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ABSTRACT
There are few qualitative studies that document the knowledge and perceptions of faculty
and staff about college students that has bipolar disorder. Previous studies of college students
with mental health challenges have been found to focus only on a particular race, be outdated,
largely quantified (Stein, 2014), or only focused on certain disorders such as: autism spectrum
disorder, anxiety, or depression. This qualitative study responded to this gap in the literature by
gaining an understanding of university faculty and staff knowledge and perceptions of African
American college students with bipolar disorder experiences while attending a Predominantly
White Institution, their perceptions on their ability to assist this special population, their
knowledge and perceptions of available university resources, and their perceptions on universal
policies and procedures to assist this special population. The research from this study will give
an increased insight to the issues in university policies and practices, the classroom experience of
this special population of college students, as well as faculty and staff “raw narratives” on the
services they provide (Lemley & Mitchell, 2012).
This qualitative research utilized constructivism as its theoretical framework, in addition
a case study methodology was utilized to obtain and explore the narratives of the study
participants in order to gain a deeper understanding of their knowledge and perceptions. Four
participants were identified by convenience and purposive sampling. Each study participant was
currently employed (as a faculty member, staff member, or both) or had been previously
employed in a public predominantly white institution. This information amongst other
information was gathered from a preliminary questionnaire that was completed prior to
individuals participating in the study. Data was collected through semi-structured interviews.
Participants were interviewed in person for approximately an hour and a half. An additional
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interview lasting 30 minutes to an hour long was used to gather additional information, only if
needed. Data analysis generated themes that assisted the researcher in understanding the
perceptions of the study participants that can lead to: awareness, advocacy, increased education
to faculty and staff, and universal policies and procedures that can assist this special population
of students.
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CHAPTER I: INTRODUCTION TO THE RESEARCH
Danielle White was an African American student, with bipolar disorder, who had begun
her college career at Acme University in Fall 2010 (A. Porche, personal communication, April 4,
2017). As recounted by A. Porche (personal communication, April 4, 2017), she was an
ambitious student with good grades, but did have some depressive and manic episodes during her
time at the institution, which only a select few of trusted staff members knew about. Danielle
was also very active on campus despite being an African American female with bipolar 1
disorder at a predominantly white institution (A. Porche, personal communication, April 4,
2017). She showed no signs of bipolar disorder, but as time went on A. Porche stated she
noticed odd behavior (A. Porche personal communication, April 4, 2017).
“I know of at least one hospitalization Danielle experienced while working at a university
event” (A. Porche, personal communication, April 4, 2017). A. Porche went on to report that
“Danielle did not utilize accommodations nor did she divulge her disability due to stigma and
maybe a feeling of being racialized on the campus” (personal communication, April 4, 2017).
“She also felt the counselors on campus weren’t good” (A. Porche, personal communication,
April 4, 2017).
A. Porche went on to state that Danielle was hyper focused, possibly due to her mania,
but was able to graduate and persevere (personal communication, April 4, 2017). Danielle’s
symptomology and balancing school did cause her to graduate a year behind (A. Porche,
personal communication, April 4, 2017). Danielle’s story is not uncommon. Many African
American college students are challenged by their mental health difficulties as recounted by A.
Porche (personal communication, April 4, 2017). This study will explore faculty and staff
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knowledge and perceptions of this special population’s experiences while attending a
predominantly white institution.
Contributing Factors
There are several factors that may contribute to a mental illness such as: genetics,
biological, psychological, and environmental factors (Weir, 2012). According to the American
Psychiatric Association (2013) in reference to bipolar disorder,
Environmental. Bipolar disorder is more common in high-income than in low-income
countries (1.4 vs. 0.7%). Separated, divorced, or widowed individuals have higher rates
of bipolar I disorder than do individuals who are married or have never been married, but
the direction of the association is unclear.
Genetic and physiological. A family history of bipolar disorder is one of the strongest
and most consistent risk factors for bipolar disorders. There is an average 10-fold
increased risk among adult relatives of individuals with bipolar I and bipolar II disorders.
Magnitude of risk increases with degree of kinship. Schizophrenia and bipolar disorder
likely share a genetic origin, reflected in familial co-aggregation of schizophrenia and
bipolar disorder.
Course modifiers. After an individual has a manic episode with psychotic features,
subsequent manic episodes are more likely to include psychotic features. Incomplete inter
episode recovery is more common when the current episode is accompanied by moodincongruent psychotic features (p. 130).
Age of Onset
“Mental illness begins very early in life. Half of all lifetime cases begin by age 14; three
quarters have begun by age 24” (National Institute of Mental Health, National Institute of Health,
U.S. Department of Health and Human Services, 2016). Many of these mental illness diagnoses
given to young adults include: anxiety disorders, mood disorders, and/or substance abuse
disorders (National Institute of Mental Health, National Institute of Health, U.S. Department of
Health and Human Services, 2016). And based on the age of onset given above, many of these
students are beginning college. According to the American Psychiatric Association (2013),
“Mean age at onset of the first manic, hypomanic, or major depressive episode is approximately
2

18 years for bipolar I disorder” (p. 130). These symptoms may be exacerbated, because many
students who begin college are exposed to additional stressors that may arise directly from
entering college such as: transitioning into college, lack of financial resources, managing time,
etc. They may also have personal stressors such as: family, romantic relationship, social, and/or
physical health issues.
Race. Race also plays an integral part in one’s mental health status. Even though
African Americans are diagnosed at the same rate of other Americans, their symptomologies are
worse, and their level of functioning is poorer because many are undiagnosed and unfortunately
go untreated (National Alliance on Mental Illness, 2017). There are several reasons that African
Americans go undiagnosed and untreated such as: lack of information and misunderstanding
about mental health; reliance on faith, spirituality, and/or their community for support; mistrust
toward mental health professionals; inability to afford healthcare; lack of African American
mental health professionals, etc. (National Alliance on Mental Illness, 2017).
Despite the negative factors that come along with attending college, the number of
students attending college are rising, and one third of those students identify as an ethnic
minority (Knapp, Kelly-Reid, & Ginder, 2011). And as the racial and ethnic composition of
college campuses are changing the needs of these students has increased and changed in regard
to student’s mental health.
Mental Health Prevalence on College Campuses
Colleges are now reporting increases in prevalence and severity of mental illness on their
campuses (American Psychological Association, Education Government Relations Office, 2016).
In a 2010 survey of students by the American College Health Association, 45.6 percent of
students surveyed reported feeling that things were hopeless and 30.7 percent reported
feeling so depressed that it was difficult to function during the past 12 months (APA,
2016).
3

In addition, in a 2014 survey conducted by the Association for University and College
Counseling Center Directors (AUUCCD), “a total of 499 counseling center administrators”
participated (p. 2). “Public and private institutions were equally represented (44% respectively)”
(AUUCCD, 2014, p. 13). The most common disorders students were diagnosed with were:
anxiety (47.4%), depression (39.7%), relationship problems (33.7%), suicidal ideation (18.2%),
self-injury (12.1%), and alcohol use (8.5%) (AUUCCD, 2014). In this same survey, clinical staff
work was broken down by services such as:
direct clinical service (individual/group counseling, intake, assessment, crisis
intervention, community based services), indirect clinical service (supervision,
RA/peer/clinical training, consultation, case conferences, case notes, and outreach),
administrative service (staff business meetings, committee work, center management, and
professional development), and other (research, teaching, etc.) (AUUCCD, 2014, p. 42).
Direct Clinical Services was the most utilized service within the clinic at 61 percent, followed by
indirect service at 22 percent, administrative service was 13 percent, and other was 3 percent
(AUUCCD, 2014, p. 14). Lastly, the survey reported “on average, 25.2% of students seeking
services were taking psychotropic medications” (AUUCCD, 2014, p.14).
Even though there is an increased amount of research conducted on students with
psychiatric disability, little research has been conducted on faculty and staff knowledge and
perceptions of African American college students with a mood disorder such as bipolar disorder.
There is also a lack of research on faculty and staff perceptions on their ability to assist this
special population, and their knowledge and perceptions of available university resources.
Interestingly, there has been an increase in the number of college students who has “preexisting or emerging symptoms of bipolar disorder” (Federman, 2011, p. 25). There is also a
large number of individuals within the general population with a bipolar disorder diagnosis
(National Institute of Mental Health, 2010). According to the American Psychiatric Association
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(2013), “The 12-month prevalence estimate in the continental United States was 0.6% for bipolar
I disorder as defined in DSM-IV. Twelve-month prevalence of bipolar I disorder across 11
countries ranged from 0.0%-o.6%. The lifetime male-to-female prevalence ratio is
approximately 1.1:1.” (p.130).
There was no data found on the number of college students who have a bipolar diagnosis,
due to many students not reporting their mental health diagnosis. “However, even if considering
a prevalence rate of 1%, a moderate sized university of 20,000 will potentially have 200
individuals with bipolar disorder” (Federman, 2010, p. 26). This means three things for colleges.
First, college campuses must ensure they are equipped to serve this special population of
students. Second, these students also have to learn their own coping mechanisms, in order to
accomplish their goal of graduating due to the intersectionalities they encompass. And lastly,
universities must ensure they have key individuals within a committee to educate and advocate
on behalf of students with mental health disorders such as: the president and/or chancellor,
provost, director of student affairs, director of mental health, director of office of disability
services, director of equity and diversity, dean of students, students who represent organizations
on campus that are mental health focused, a NAMI representative (National Alliance on Mental
Illness), as well as students from the mental health population in general. This is a way to ensure
faculty and staff are prepared to assist as needed and eliminate stigma about who is responsible
for students with mental health issues. A good example of this initiative can be seen at Stanford
University.
According to Standford’s Task Force Report (2008),
Provost John Etchemendy convened the Student Mental Health and Well-Being Task
Force…in Fall Quarter 2006... Vice Provost Boardman enlisted the participation of 48
faculty, staff and students as members of the Task Force and its working groups. The
Task Force further divided into two committees, one focusing on campus climate, the
5

other on policies and procedures…The Task Force and its committees met regularly from
Fall Quarter 2006 through Winter Quarter 2008… (Stanford University, Executive
Summary, p. 2).
Specifically, the Provost charged the Task Force with the following tasks:
1. Examining campus-wide policies and practices for responding to student mental
health crises.
2. Evaluating policies and practices around emergency contact communication,
including the role of parents.
3. Reviewing Stanford’s policy on voluntary and involuntary leaves of absence.
4. Evaluating efforts to increase awareness of mental health issues through
education and training.
5. Examining counseling resources including capacity to meet demand for services
as well as screening and assessment procedures.
6. Reviewing what policies and practices are in place for early intervention and in
what ways we can augment early intervention strategies.
7. Examining how the academic, residential, and extracurricular environments
impact the mental health of students.
8. Obtaining a more detailed understanding of the academic and personal stresses
facing graduate and undergraduate students at Stanford.
9. Investigating what contributes to and/or detracts from a supportive environment
for all members of the Stanford student community (Stanford University,
Introduction, p. 4).
The Task Force did find some positive outcomes from the campus efforts such as
acknowledging and affirming that, “Stanford offers many helpful resources to address”
…challenges such as “concerns about competition, academic advising, administrative
bureaucracy, a sense of isolations, the need to be part of a community, the difficulty of making
and sustaining friendships, and the demands of family” (Stanford University, Executive
Summary, p. 2). Unfortunately, the Task Force also found that “because support resources are
decentralized, some students (as well as some faculty and staff) find them difficult to access”
(Stanford University, Executive Summary, p. 3).
To resolve the issues the following was recommended,
…Relevant policies and practices be simplified, clarified, and widely disseminated.
Furthermore, the Task Force recommends the implementation of a number of initiatives
in order to strengthen leadership related to student mental health and well-being, improve
6

academic support, strengthen the safety net, enhance community and personal resiliency,
and improve education and training. Lastly, the Task Force stresses the need for on-going
research to enable us to better understand and deal with evolving mental health and wellbeing trends. Research on topics such as the onset of mental illness, prevalence of mental
illness, coping mechanisms, and emotional development could result in extremely
valuable information to guide us in the future (Stanford University, Executive Summary,
p. 3).
Statement of the Problem
Problems in Research
As stated previously, students who have a psychiatric disability are increasing on college
campuses (Kay, 2010; Eisenberg, Hunt Speer, & Ziven 2011). The dialogue on student mental
health is also increasing (Kay, 2010), but there is scant research available on university faculty
and staff knowledge and perceptions on this special population of students, their perceptions on
their ability to assist this special population, and their knowledge and perceptions of available
university resources. There is also little research information that can guide the universal
development and implementation of policies and procedures regarding college students with a
mental illness (such as bipolar disorder) due to different implementations of the American
Disabilities Act across college campuses (Collins and Mowbray, 2005). Lastly, without clear
policies and procedures that assist faculty and staff on understanding the needs of these
student’s, treatment to mitigate individual mental health challenges will be ineffective (American
Mental Health Counselors Association, 2010).
Problems in Policy and Practice. There is protection from discrimination for disabled
students through the enactment of “Section 504 of the Rehabilitation Act of 1973 and the
Americans with Disabilities Act (ADA) of 1990” (Collins & Mowbray, 2008, p. 91). McCoy,
Owens, Dickinson, and Walker (2013) stated, “Title of the ADA protects individuals from
discrimination in employment (ADA, 2008), while higher education institutions are centers for
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learning, they are also employers and therefor also fall under the requirements of Title I” (p. 7).
McCoy, Owens, Dickinson and Walker (2013) further stated,
Regarding reasonable accommodations, Section 504 and the ADA require institutions to
assist in mitigating the educational impact of a student’s disability (ADA, 2008; Section
504, 2000); generally speaking, the goal of these laws is to provide individuals with
disabilities the same opportunities as those without disabilities. On campuses across the
country, reasonable accommodations may include: accessible buildings and classrooms,
accessible residence hall accommodations, interpreters, Braille and large print materials,
TTY devices, additional time for tests and assignments, audio recordings, computer
software, and other technology-assisted learning opportunities. Another point of the ADA
is that such accommodations must be made in as integrated a setting as possible (ADA,
2008). Providing an accessible residence hall room within a typical residence hall would
be an example of integration; providing an entirely separate residence for one student
who required accommodations would not.
In addition, McCoy, Owens, Dickinson, and Walker (2013) stated,
Another important nuance of the ADA is that in order for an accommodation to be legally
required, that accommodation must be readily achievable” (as stated in the ADA, 2008).
The ADA defines readily achievable as being “easily accomplishable and able to be
carried out without much difficulty or expense” (ADA, 2008, § 12181, Definitions
[Section 301]). The law provides additional direction by asking institutions to examine
the cost and challenges involved related to available resources, the type of institution, and
the aggregate impact on the institution if the accommodation were to be made (p. 7-8).
Cory (2011) stated, “Section 504 of the Rehabilitation Act of 1973 was the first law that
pertained to access to higher education for students with disabilities, requiring colleges to
provide disability accommodations and access, while protecting students from discrimination”
(p. 28). “This law was strengthened and broadened with the passage of the ADA in 1990 (and its
reauthorization in 2008)” (Cory, 2011, p. 28). According to the Americans with Disabilities Act
of 1990, AS AMENDED (2009), the purpose of the Act is:
(1) To provide a clear and comprehensive national mandate for the elimination of
discrimination against individuals with disabilities; (2) provide clear, strong,
consistent, enforceable standards addressing discrimination against individuals with
disabilities; (3) to ensure that the Federal Government plays a central role in
enforcing the standards established in this chapter on behalf of individuals with
disabilities; and (4) to invoke the sweep of congressional authority, including the
power to enforce the fourteenth amendment and to regulate commerce, in order to
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address the major areas of discrimination faced day-to-day by people with disabilities
(Findings and Purposes, Sec. 12101. [Section 2]).
Despite having such protection in place Congressionally, protection for students with
psychiatric disabilities remains limited against discrimination, as well as ensuring they are
provided the proper disability accommodations. Individuals with psychiatric disabilities still
have the burden of proving “what major life activities are substantially limited by their
impairment” (Kiuhara & Huefner, 2008, p. 107). This is also an area that is challenging for
courts to determine.
MacDonald, Rogers, and Massaro (2003) developed “a taxonomy of functional
limitations by category” that could be utilized in lower courts to assist in determining major life
limitations that individuals with psychiatric disabilities experience at work (p. 18). Those
categories include: (1) “social domain of interacting with others, responding to feedback,
interpreting social skills”, (2) “emotional domain of adjusting to situations and managing
symptoms/tolerating stress”, and (3) “cognitive domain of learning tasks, concentrating, solving
problems”, etc. (MacDonald, Rogers, & Massaro, 2003, p. 18). Courts still have difficulty in
determining level of impairment and what level of judicial protection is needed despite the
development of the domains stated above (National Council on Disability, 2003). This is an
issue not only in the workplace, but also accommodating college students with psychiatric
disabilities.
University Policy Problems. Mental health challenges in the workplace are similar to
those experienced in a university setting. There is a lack of research that verbalizes, “an
understanding of the policy context in which colleges and universities address the needs of
students with psychiatric disabilities” (Collins & Mowbray, 2005, p. 433). These policies take
on a different form across universities. According to Collins and Mowbray (2005), the different
9

forms of implementation of the Acts that are in place “likely include variations in state
legislature and/or local implementation, availability of supportive programming, and the state
and institutional history and contemporary advocacy for disability rights” (p. 433).
University Practice Problems. The variations in policy across university systems, also
affects how disability service professionals support students with psychiatric disabilities on
campus (Kupferman & Schultz, 2015). According to Kupferman and Schultz (2015), disability
service professionals are prepared to assist students with learning and physical disabilities, but
not psychiatric disabilities. This limited amount of support only adds to the challenges these
students already incur while trying to complete their bachelor’s degree.
Reasonable accommodations are allowed within universities to assist students with
disabilities. But when a student with a psychiatric disability is considered, reasonable
accommodations may be ambiguous. According to the Americans with Disabilities ACT of
1990, as Amended under Subchapter I – Employment (2008) states,
(9) Reasonable accommodation
The term "reasonable accommodation" may include (A) making existing facilities used
by employees readily accessible to and usable by individuals with disabilities; and
(B) job restructuring, part-time or modified work schedules, reassignment to a vacant
position, acquisition or modification of equipment or devices, appropriate adjustment or
modifications of examinations, training materials or policies, the provision of qualified
readers or interpreters, and other similar accommodations for individuals with
disabilities.
According to Kiuhara and Huefner (2008), “Courts generally allow colleges and
universities to determine (a) what types of modifications are reasonable for students with
disabilities and (b) what types would change the essential requirements of an academic course or
program” (p.110). But there can still be unreasonable requests placed on the students who
suffers from a psychiatric disability.
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An example of this is seen in the Michelle Larson v. Snow College (2000) case. Ms.
Larson experienced mental health problems that caused her to seek mental health treatment,
which resulted in her being hospitalized for two days. On her return to school, college
administration asked Ms. Larson to sign a “Wellness Contract”. Justia US Law (2016) reported,
According to Larson, the Wellness Contract demanded that she (1) cease "crying spells
during class official meetings or school activities," (2) sleep a minimum of six hours per
day, (3) cease behaviors that "frighten others into calling school officials during evening
or nighttime hours," (4) cease "unwelcome invasion of the request by other individual's
for privacy," (5) cease "statements of suicide or death wish," and (6) cease making
"slanderous comments concerning students, staff, or faculty members of Snow College.
In addition, the student would be placed on “social and academic probation”.
In response Ms. Larson filed an action against the college stating that her civil rights were
violated, along with violation of the ADA and Section 504 of the Rehabilitation Act of 1973, 29
U.S.C. (Larson v. Snow College, 2016). According to Justia (2016), Larson stated,
Defendants used the Wellness Contract as a mechanism to keep her from associating with
fellow students and student government officers, to stop her from exercising her free
speech rights, and to control her behavior and spy on her while she was in the privacy of
her school living quarters.
In response, the college filed a motion to have Ms. Larson’s claims of ADA and
Rehabilitation Act violation dismissed (Larson v. Snow College, 2016). Their motion was
denied in court and the case is still ongoing (Larson v. Snow College, 2016). This case is an
example of “discrimination” students with psychiatric disabilities may encounter if they seek the
mental health treatment and support needed.
Purpose of Study
The purpose of this multiple case study is to gain an understanding of university faculty
and staff knowledge and perceptions of African American college students with bipolar disorder
experiences while attending a Predominantly White Institution. This was accomplished by
utilizing descriptive statistics, through a constructivist theory lens, to gain an understanding of
11

the participant’s knowledge and perceptions about this special population. This study will
contribute to the sparse body of literature that is available on assisting these student’s through
their collegiate experiences through the voices of those who are employed to do so (i.e. faculty
and staff). According to Stein (2014), “much of the research focusing on individuals with
psychological disabilities attending college is quantitative” (p. 55). This is an issue because
there isn’t any narrative that discusses issues such as: how the pharmaceutical companies play a
role in the influx of diagnosis changing based on the products they are marketing, how each
generation may have a different outlook on psychological disabilities, nor how there is a
possibility a student may be misdiagnosed due to the constant changes about what
symptomology criteria constitutes a specific diagnosis.
The data that was found in this study may also contribute to assisting higher education
policy makers with developing clear, universal policies and procedures that will assist “colleges
and universities address the needs of students with psychiatric disabilities” (Collins & Mowbray,
2005, p. 433), because terminology such as reasonable accommodation for this special
population of students is so vague (Kiuhara and Juefner, 2008). The same data may also lead to
increased knowledge, better insight, and improved preparedness for DSP’s to accommodate
African American college students with a bipolar disorder. In addition, this research will supply
up-to-date data on bipolar disorder on college campuses. According to Stein (2014), data on
psychological disabilities “are fairly dated (e.g., Becker et al., 2002; Preece, Beecher, Martinelli,
& Roberts, 2005; Rickerson, Souma, & Burgstahler, 2004; Unger & Pardee, 2002; Weiner,
1999)” (p. 63).
The following overall research question, along with a contextually focused statement, will
guide this study. They are as follows:
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1. What knowledge and perceptions do faculty and staff have about African American
students, with a bipolar disorder, at a Predominantly White Institution (PWI)?
A. In particular, the researcher will focus on their perceptions on their ability to assist
this special population, their knowledge and perceptions of available university
resources, and their perceptions on universal policies and procedures to assist this
special population.
Theoretical Framework
This qualitative study was exploratory in nature. According to Creswell (2014),
“qualitative research is an approach for exploring and understanding the meaning individuals or
groups ascribe to a social or human problem” (p. 4). In addition, the study will be guided by a
constructivist approach.
The constructivist philosophical approach … “places priority on the phenomena of study
and sees both data and analysis as created from shared experiences and relationships with
participants and other sources of data (as stated in Charmaz, 2006, p. 130). According to
Creswell (2014), the intent of researchers who are social constructivist “… is to make sense of
(or interpret) the meanings others have about the world” (p. 8). Hence, constructivist theory
being interpretive in nature. Charmaz (2006) states:
Constructivists study how—and sometimes why—participants construct meanings and
actions in specific situations . . . we do so from as close to the inside of the experience as
we can get but realize that we cannot replicate the experiences of our research
participants. A constructivist approach means more than looking at how individuals view
their situations. It not only theorizes the interpretive work that research participants do,
but also acknowledges that the resulting theory is an interpretation. The theory depends
on the researcher’s view; it does not and cannot stand outside of it (p. 130).
As the researcher, I engaged study participants and attempted to get an understanding of
their knowledge and perceptions of African American students, with a bipolar disorder, attending
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a PWI. “During the process of narrative interaction, the researcher and participant give and take
from each other, the complexity of the area of interest being explored becomes apparent, and in
turn gains density as the conversation about meaning ensues” (Mills, Bonner, & Francis, 2006, p.
9). Engaging in this mutual conversation allowed the study participants and the researcher to
mutually construct theory about their knowledge and perceptions (Mills, Bonner, & Francis,
2006).
Constructivist theory served as the best framework for this research because it provides
emerging theory “from the data that accounts for the data” (Charmaz, 2008, p. 157). “Rather
than starting with a theory (as in postpositivism), inquirers generate or inductively develop a
theory or pattern of meaning” (Creswell, 2014, p. 8). This research will add to the lack of
research on the knowledge and perceptions faculty and have about African American students,
with a bipolar disorder, at a Predominantly White Institution (PWI) because any meaning and
theory developed from the data was inductively created. In addition, the new data will give
insight into the possible issues with policies and procedures that are in place for students with
psychiatric disabilities, as well as views on services provided by faculty and staff that assists this
special population on university campuses
Significance of Problem
Research has shown that college students with mental health challenges experience
several barriers that can affect their goal of completing college (Breslau, Lane, Sampson, &
Kessler, 2008). In addition to this, the collegiate policies and procedures that are in place to
assist students with mental health challenges are majority developed by individuals who focus
more on physical disabilities instead of all disabilities (Collins and Mowbray, 2005). This also
affects the knowledge base of information available to educate Disability Support Professional’s
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on college campuses who accommodate these students (Kupferman & Schultz, 2015). This
increases the barriers these students experience due to lack of knowledge amongst collegiate
staff and faculty (Kupferman & Schultz, 2015).
As stated previously, there is quantitative research on the subject but the qualitative
research examining the issues stated above as well as the student(s) experience is scant (Stein,
2014). Several studies have examined the stigma of mental illness and its effects on the
utilization of mental health services among college students (Kosyluk, Al-Khouja, Binks,
Buchholz, Ellefson, Fokuo, Goldberg, Kraus, Leon, Michaels, Powell, Schimdt, & Corrigan,
2016; Frailing & Slate, 2016; Ionta & Scherman, 2007; Eisenberg, Downs, Golberstein, & Zivin,
2009). Additional studies have discussed the frequency rate of specific mental health diagnoses
and symptoms (Eisenberg, Downs, Golberstein, & Zivin, 2009; Eisenberg, Gollust, Golberstein,
& Hefner, 2007; Eisenberg Golberstein, & Hunt, 2009; APA, 2016; AUCCCD, 2014). As the
study’s above previously mentioned displays, there are several studies that quantify information
that are available to educational policymakers, faculty, and staff to inform their general
knowledge on mental illness and college students but the body of qualitative data is sparse,
particularly with African American college students with bipolar disorder.
The researcher was able to locate some qualitative research that discussed the experiences
of students with mental health challenges in general. These studies discussed no particular race,
mental health disease, or particular school setting. Of those studies, one occurred at Fanshawe
College in London, Ontario. The study “focused on the success rates of students with PD in
postsecondary education and on the identification of potential barriers to success that are unique
to these students” (McEwan & Downie, 2013, p. 234). Students with PD were compared to a
matched group of students with learning disabilities (LD) in which distractor barriers were found
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to “reduce the time which PD student are able to commit to the academic requirements of their
program” (McEwan & Downie, 2013, p. 233). Those distractor barriers included: poor
accommodations for students with PD, internal and external barriers (McEwan & Downie,
2013). The data lacked the in-depth understanding of students’ experiences and perceptions
because the study was conducted by utilizing “the extensive database of contact notes made by
the staff in the DS unit” (McEwan & Downie, 2013, p. 234).
Martin (2010) also conducted a study at a large public university in Australia. The study
explored the challenges college students endured in persisting collegiately due to stigma. This
was another study that lacked an in-depth understanding of student experiences and perceptions,
because data was collected by utilizing an online survey. In addition, Blacklock, Benson, and
Johnson (2003) conducted a qualitative study in which 39 focus groups were developed from 13
colleges and universities across the country. Identification of barriers and opportunities for
college students with psychiatric disabilities were the focus of the needs assessment (Blacklock,
Benson, & Johnson, 2003). Data was gathered “from 282 stakeholders: college students with
psychiatric disabilities, faculty, administrators, disability service providers, and campus and
community mental health providers” (Blacklock, Benson, & Johnson, 2003, p. 1). At no point
were in-depth interviews conducted with the college students who participated in the study,
hence the lack of contextual understanding from the student’s point of view.
Weiner and Weiner (1996) also stated there is a lack of in-depth interviews conducted
with college students who has a mental illness. And the needs assessments that were conducted
at one time “tended to be close-ended, mailed questionnaires or telephone surveys (Harman,
1971; Kramer, Berger, & Miller, 1974; Lopater & Hursh, 1972; Storrs, 1972; Strong, Hendel, &
Bratton, 1971)” (as cited in Weiner & Weiner, 1996, p. 2). The researcher was unable to find
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any published work that examined faculty and staff knowledge and perceptions about African
American students, with a bipolar disorder, at a Predominantly White Institution (PWI) with a
focus on their perceptions on their ability to assist this special population, their knowledge and
perceptions of available university resources, and their perceptions on universal policies and
procedures to assist this special population. As this knowledge scantly exist in literature, this
study will offer information that will assist faculty and administrators in understanding the
perceptions of the services that they provide. College leaders will also gain a greater
understanding of the needs of African American college students with a bipolar disorder and
hopefully develop and implement universal policies and procedures that support those needs.
And lastly, this study will add to the available body of research.
Definition of Terms
There are several terms used throughout the duration of this study to assist in the
exploration of the experiences of minority college students, who has a psychiatric disability
(bipolar disorder), attending a PWI. This section will provide definitions of those terms.
Bipolar Disorder
According to the American Psychiatric Association, as stated in the Diagnostic and Statistical
Manual of Mental Disorders Fifth Edition (2013),
For a diagnosis of bipolar I disorder, it is necessary to meet the following criteria for a
manic episode. The manic episode may have been preceded by and may be followed by
hypo- manic or major depressive episodes.
Manic Episode
A. A distinct period of abnormally and persistently elevated, expansive, or irritable
mood and abnormally and persistently increased activity or energy, lasting at least 1
week and present most of the day, nearly every day (or any duration if
hospitalization is necessary).
B. During the period of mood disturbance and increased energy or activity, three (or
more) of the following symptoms (four if the mood is only irritable) are present to a
significant degree and represent a noticeable change from usual behavior:
1. Inflated self-esteem or grandiosity.
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2.
3.
4.
5.

Decreased need for sleep (e.g., feels rested after only 3 hours of sleep).
More talkative than usual or pressure to keep talking.
Flight of ideas or subjective experience that thoughts are racing.
Distractibility (i.e., attention too easily drawn to unimportant or irrelevant
external stimuli), as reported or observed.
6. Increase in goal-directed activity (either socially, at work or school, or
sexually) or psychomotor agitation (i.e., purposeless non-goal-directed
activity).
7. Excessive involvement in activities that have a high potential for painful
consequences (e.g., engaging in unrestrained buying sprees, sexual
indiscretions, or foolish business investments).
C. The mood disturbance is sufficiently severe to cause marked impairment in social
or occupational functioning or to necessitate hospitalization to prevent harm to self
or others, or there are psychotic features.
D. The episode is not attributable to the physiological effects of a substance (e.g., a
drug of abuse, a medication, other treatment) or another medical condition.
Note: A full manic episode that emerges during antidepressant treatment (e.g.,
medication, electroconvulsive therapy) but persists at a fully syndromal level
beyond the physiological effect of that treatment is sufficient evidence for a manic
episode and, therefore, a bipolar I diagnosis.
Note: Criteria A–D constitute a manic episode. At least one lifetime manic episode
is required for the diagnosis of bipolar I disorder.
Hypomanic Episode
A. A distinct period of abnormally and persistently elevated, expansive, or irritable
mood and abnormally and persistently increased activity or energy, lasting at least
4 consecutive days and present most of the day, nearly every day.
B. During the period of mood disturbance and increased energy and activity, three (or
more) of the following symptoms (four if the mood is only irritable) have
persisted, represent a noticeable change from usual behavior, and have been
present to a significant degree:
1. Inflated self-esteem or grandiosity.
2. Decreased need for sleep (e.g., feels rested after only 3 hours of sleep).
3. More talkative than usual or pressure to keep talking.
4. Flight of ideas or subjective experience that thoughts are racing.
5. Distractibility (i.e., attention too easily drawn to unimportant or irrelevant
external stimuli), as reported or observed.
6. Increase in goal-directed activity (either socially, at work or school, or
sexually) or psychomotor agitation.
7. Excessive involvement in activities that have a high potential for painful
consequences (e.g., engaging in unrestrained buying sprees, sexual
indiscretions, or foolish business investments).
C. The episode is associated with an unequivocal change in functioning that is
uncharacteristic of the individual when not symptomatic.
The disturbance in mood and the change in functioning are observable by others.
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D. The episode is not severe enough to cause marked impairment in social or
occupational functioning or to necessitate hospitalization. If there are psychotic
features, the episode is, by definition, manic.
E. The episode is not attributable to the physiological effects of a substance (e.g., a
drug of abuse, a medication, other treatment) or another medical condition.
Note: A full hypomanic episode that emerges during antidepressant treatment
(e.g., medication, electroconvulsive therapy) but persists at a fully syndromal
level beyond the physiological effect of that treatment is sufficient evidence for a
hypomanic episode diagnosis. However, caution is indicated so that one or two
symptoms (particularly increased irritability, edginess, or agitation following
antidepressant use) are not taken as sufficient for diagnosis of a hypomanic
episode, nor necessarily indicative of a bipolar diathesis.
Note: Criteria A–F constitute a hypomanic episode. Hypomanic episodes are
common in bipolar I disorder but are not required for the diagnosis of bipolar I
disorder.
Major Depressive Episode
A. Five (or more) of the following symptoms have been present during the same 2week period and represent a change from previous functioning; at least one of the
symptoms is either (1) depressed mood or (2) loss of interest or pleasure.
Note: Do not include symptoms that are clearly attributable to another medical
condition.
1. Depressed mood most of the day, nearly every day, as indicated by either
subjective report (e.g., feels sad, empty, or hopeless) or observation made by
others (e.g., appears tearful). (Note: In children and adolescents, can be
irritable mood.)
2. Markedly diminished interest or pleasure in all, or almost all, activities most of
the day, nearly every day (as indicated by either subjective account or
observation).
3. Significant weight loss when not dieting or weight gain (e.g., a change of more
than 5% of body weight in a month), or decrease or increase in appetite nearly
every day. (Note: In children, consider failure to make expected weight gain.)
4. Insomnia or hypersomnia nearly every day.
5. Psychomotor agitation or retardation nearly every day (observable by others;
not merely subjective feelings of restlessness or being slowed down).
6. Fatigue or loss of energy nearly every day.
7. Feelings of worthlessness or excessive or inappropriate guilt (which may be
delusional) nearly every day (not merely self-reproach or guilt about being
sick).
8. Diminished ability to think or concentrate, or indecisiveness, nearly every day
(either by subjective account or as observed by others).
9. Recurrent thoughts of death (not just fear of dying), recurrent suicidal ideation
without a specific plan, or a suicide attempt or a specific plan for committing
suicide.
B. The symptoms cause clinically significant distress or impairment in social,
occupational, or other important areas of functioning.
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C.

The episode is not attributable to the physiological effects of a substance or
another medical condition.
Note: Criteria A–C constitute a major depressive episode. Major depressive
episodes are common in bipolar I disorder but are not required for the diagnosis of
bipolar I disorder.
Note: Responses to a significant loss (e.g., bereavement, financial ruin, losses
from a natural disaster, a serious medical illness or disability) may include the
feelings of intense sadness, rumination about the loss, insomnia, poor appetite,
and weight loss noted in Criterion A, which may resemble a depressive episode.
Although such symptoms may be understandable or considered appropriate to the
loss, the presence of a major depressive episode in addition to the normal
response to a significant loss should also be carefully considered. This decision
inevitably requires the exercise of clinical judgment based on the individual’s
history and the cultural norms for the expression of distress in the context of loss.
Bipolar I Disorder
A. Criteria have been met for at least one manic episode (Criteria A–D under “Manic
Episode” above).
B. The occurrence of the manic and major depressive episode(s) is not better
explained by schizoaffective disorder, schizophrenia, schizophreniform disorder,
delusional disorder, or other specified or unspecified schizophrenia spectrum and
other psychotic disorder.
In recording the name of a diagnosis, terms should be listed in the following order:
bipolar I disorder, type of current or most recent episode, severity/psychotic/remission
specifiers, followed by as many specifiers without codes as apply to the current or most
recent episode.
Specify:
With anxious distress (p. 149)
With mixed features (pp. 149–150)
With rapid cycling (pp. 150–151)
With melancholic features (p. 151)
With atypical features (pp. 151–152)
With mood-congruent psychotic features (p. 152)
With mood-incongruent psychotic features (p. 152)
With catatonia (p. 152). Coding note: Use additional code 293.89 (F06.1)
With peripartum onset (pp. 152–153)
With seasonal pattern (pp. 153–154) (p. 123-127)
Disability. According to the Ame-rican Disabilities Act of 1990 AS AMENDED (2009),
The term "disability" means, with respect to an individual with: (A) A physical or mental
impairment that substantially limits one or more major life activities of such individual;
(B) a record of such an impairment; or (C) being regarded as having such an
impairment… (Sec. 12102. Definition of disability).
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Psychiatric Disability. According to the U.S. Equal Employment Opportunity
Commission (1997), Under the ADA, “the term “disability” means: (a) A physical or mental
impairment that substantially limits one or more of the major life activities of an individual. (b)
A record of such an impairment, or (c) Being regarded as having such impairment…” (Sec.
12102. [Section 3]).
The ADA rule also defines mental impairment to include “any mental or psychological
disorder, such as emotional or mental illness. Examples of “emotional or mental illness
[es]” include major depression, bipolar disorder, anxiety disorder (which include panic
disorder, obsessive compulsive disorder, and post-traumatic stress disorder),
schizophrenia, and personality disorders (U.S. Equal Employment Opportunity
Commission, 1997, Impairment section).
Disability Service Providers. According to Kupferman and Schultz (2015), on campus
the responsibility of providing accommodations to students with psychiatric disabilities generally
falls upon DSPs. Many of DSPs come from varied backgrounds, so they are viewed as generalist
(Kasnitz, 2013). Disability Service Providers are held to a Code of Ethics by the Association on
Higher Education and Disability (1996). The principles DSP workers are held to are as follows:
Postsecondary disability service providers are committed to facilitating the highest levels
of educational excellence and potential quality of life for postsecondary students with
disabilities. Postsecondary disability service providers strive to achieve and maintain the
highest levels of competence and integrity in all areas of assistance to adult students with
disabilities. Postsecondary disability service providers continually participate in
professional activities and educational opportunities designed to strengthen the personal,
educational, and vocational quality of life for students with disabilities. This includes the
on-going development of strategies, skills, research, and knowledge pertinent to the
highest quality of disability service delivery whenever and wherever it occurs.
Postsecondary disability service providers carry out their responsibilities in accordance
with AHEAD professional standards and policy guidelines for adult students with
disabilities. Postsecondary service providers are actively engaged in supporting and
clarifying institutional, state, provincial, and federal laws, policies, and procedures
applicable to the service delivery to students with disabilities.
Disability Accommodations. According to Section 504 of the Rehabilitation Act of
1973, as amended, 29 U.S.C. § 794 (Section a: Promulgation of rules and regulations),
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No otherwise qualified individual with a disability in the United States, as defined in
section 7(20) shall, solely by reason of her or his disability, be excluded from the
participation in, be denied the benefits of, or be subjected to discrimination under any
program or activity receiving Federal financial assistance or under any program or
activity conducted by any Executive agency or by the United States Postal Service
(United States Department of Labor, 2002).
In addition, the Office for Civil Rights, U.S. Department of Education (2015) stated,
At the postsecondary level, the recipient is required to provide students with appropriate
academic adjustments and auxiliary aids and services that are necessary to afford an
individual with a disability an equal opportunity to participate in a school's program.
Recipients are not required to make adjustments or provide aids or services that would
result in a fundamental alteration of a recipient's program or impose an undue burden
(Question 14).
Race. Is a “socially constructed category, created to differentiate racial groups and show
the superiority or dominance of one race (typically Whites) over others” (Solórzano, Ceja, and
Yosso 2001, p. 61).
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CHAPTER II: LITERATURE REVIEW
As indicated in chapter one, students who have a psychiatric disability are attending
college in greater numbers (Corrigan, Barr, Driscoll, & Boyle, 2008, p. 67). Also, minority
students are attending college at an increasing rate, despite some of the issues they may have
(U.S. Department of Education, National Center for Education Statistics, 2016). Those issues
may include psychiatric disabilities, academic issues, and racial issues that may affect their
experience while in college. Therefore, the purpose of this chapter is to provide an overview of
the literature available on the issues stated below:
Mentally, students with a psychiatric disability are enrolling in college to “make
themselves a more attractive applicant to jobs”, “meet some of the personal growth needs…”,
and/or develop “a sense of pride and industry” (Corrigan, Barr, Driscoll, & Boyle, 2008, p. 68).
Their psychiatric disability can cause these students to miss school due to exacerbation of
symptoms and/or lack of assistance on their collegiate campus (i.e. problems in practice). In
addition, external factors such as being a low-income and/or first-generation student may pose
additional stress to these students.
These students not only have to struggle to keep up with their course work, but also keep
track of things that could force them to be put on academic suspension or probation such as: a
psychotic break on campus, loss of financial aid due to missing to many class days, etc. Policies
to address the needs of students with a psychiatric disability vary across collegiate institutions,
along with variations in state legislature (Collins & Mowbray, 2005). The context of these
policies has different inhibiting factors that may include “political and budgetary uncertainty,
competing priorities in the mental health system, emphasis on a medical rather than rehabilitative
model, regulations of the VR system, and lukewarm enthusiasm of the advocacy community”,

23

which may affect the available support minority students with psychiatric disabilities have on
campus (Collins and Mowbray, 2005, p.431).
This special population of students may also face discriminatory and/or racial issues that
could add to their existing bipolar disorder diagnosis. Smith, Chesin, and Jeglic (2014) stated,
“The discrimination and racism that individuals may experience within the community may still
exist on college campuses but in less overt forms” (p. 77-78). These discriminatory and/or
racial issues may take place in the form of microaggression and lead to racial battle fatigue,
which in turn may affect these students experience while in college.
Historical Context of Disability Policy within Higher Education
Policies that were implemented to protect disabled students within higher education
began with the Fourteenth Amendment to the U.S. Constitution (Thomas, 2000). According to
the Library of Congress (2015), the Fourteenth Amendment “forbids states from denying any
person “life, liberty or property, without due process of law” or “deny to any person within its
jurisdiction the equal protection of the laws” (Section 14th Amendment to the U.S. Constitution).
The Fourteenth Amendment did not protect disabled individuals as it “had already been done for
persons claiming race, gender, and other forms of discrimination” (Thomas, 2000, p. 249).
Because of this lack of protection Section 504 of the Rehabilitation Act of 1973 was
implemented, for programs that received federal funds, to prevent discriminatory acts and assure
access to accommodations (Cory, 2011). As time progressed, the Americans with Disabilities
Act (ADA) was implemented in 1990 and reauthorized in 2008 to strengthen and broaden the
previous policy (Cory, 2011). The reauthorization in 2008 was entitled the ADA Amendments
Act of 2008 (ADAAA) (Office of Federal Contract Compliance Programs, 2002).
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According to the Office of Federal Contract Compliance Programs (2002), “the ADAAA,
Pub. L. 110-325, overturns a series of Supreme Court decisions that interpreted the Americans
with Disabilities Act of 1990 in a way that made it difficult to prove that an impairment is a
"disability" (What is the purpose of the new ADA Amendment Act of 2008 (ADAAA)? section).
The Department of Labor (2016) states, “The ADA prohibits discrimination against people with
disabilities in employment, transportation, public accommodation, communications, government
activities, and public accommodations” (American with Disabilities Act (ADA) section).
Court Proceeding Issues
Despite the induction of these policies students with psychiatric disabilities still struggle
to prove their needs due to varied definitions within policies (such as the term reasonable
accommodation), and policy variation across states and collegiate institutions, as stated
previously (Kiuhara & Huefner, 2008). Many issues that students with disabilities face appear in
court in order to find a way to resolve the issue(s) between the student and the college he/she
attends. Court (lower and Supreme court) rulings has varied due to these variations (National
Council on Disability, 2003). “At times, the court has engaged in a wholesale rewriting of the
standards for determining what constitutes a substantial limitation on a major life activity, often
at odds with the actual language of the ADA and even with the Court’s prior rulings” (National
Council on Disability, 2003, p. 2). This rewriting of standards is an example of how difficult it is
to ensure that there are universal policies in place to protect students who has a psychiatric
disability.
An area that students who has a psychiatric disability have difficulty proving in court
proceedings is the impact their disability has on their major life activities. The office of Federal
Contract Compliance Programs (2002) states, “Under the ADAAA, major life activities include,
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but are not limited to caring for oneself, performing manual tasks, seeing, hearing, eating,
sleeping, walking, standing, lifting, bending, speaking, breathing, learning, reading,
concentrating, thinking, communicating, and working” (What is the expanded definition of
“major life activities” under the ADAAA? section). In addition, the American Disabilities Act
of 1990 AS AMENDED (2009) states,
The definition of "disability" in paragraph (1) shall be construed in accordance with the
following:
(A) The definition of disability in this chapter shall be construed in favor of broad
coverage of individuals under this chapter, to the maximum extent permitted by the terms
of this chapter.
(B) The term "substantially limits" shall be interpreted consistently with the findings and
purposes of the ADA Amendments Act of 2008.
(C) An impairment that substantially limits one major life activity need not limit other
major life activities in order to be considered a disability.
(D) An impairment that is episodic or in remission is a disability if it would substantially
limit a major life activity when active.
(E)
(i) The determination of whether an impairment substantially limits a major life activity
shall be made without regard to the ameliorative effects of mitigating measures such as
(I) medication, medical supplies, equipment, or appliances, low-vision devices (which do
not include ordinary eyeglasses or contact lenses), prosthetics including limbs and
devices, hearing aids and cochlear implants or other implantable hearing devices,
mobility devices, or oxygen therapy equipment and supplies; (II) use of assistive
technology; (III) reasonable accommodations or auxiliary aids or services; or (IV)
learned behavioral or adaptive neurological modifications.
(ii) The ameliorative effects of the mitigating measures of ordinary eyeglasses or contact
lenses shall be considered in determining whether an impairment substantially limits a
major life activity.
(iii) As used in this subparagraph
(I) the term "ordinary eyeglasses or contact lenses" means lenses that are intended to fully
correct visual acuity or eliminate refractive error; and
(II) the term "low-vision devices" means devices that magnify, enhance, or otherwise
augment a visual image.
Sec. 12103. Additional definitions
As used in this chapter
(1) Auxiliary aids and services
The term "auxiliary aids and services" includes
(A) qualified interpreters or other effective methods of making aurally delivered
materials available to individuals with hearing impairments;
(B) qualified readers, taped texts, or other effective methods of making visually delivered
materials available to individuals with visual impairments;
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(C) acquisition or modification of equipment or devices; and
(D) other similar services and actions… (Sec. 12102 and Sec. 12103).
For the purpose of this paper, MacDonald, Rogers, and Massaro (2003) categories of
major life activities will be utilized, which consists of a: social domain, emotional domain, and
cognitive domain.
Major Life Activities Domains
The social domain includes major life activities such as interacting with others
(“interviewing/job search skills communicating with supervisor, socializing with others,
responding to feedback/criticism”) and interpreting work/social cues (“displaying relevant affect,
attending to personal appearance, noticing social cues”, etc.) (MacDonald et al., 2003, p. 18).
Next, the emotional domain includes major life activities such as adjusting to work situations
(“modifying routines, meeting new people, identifying need for support”, etc.) and managing
symptoms/tolerating stress (“relaxing, managing/expressing anger, managing internal
distractions”) (MacDonald et al., 2003, p. 18). Lastly, the cognitive domain includes major life
activities such as learning the job (“clarifying tasks, understanding job tasks, following
instructions”, etc.), concentrating (“remembering work routine, completing tasks through
interruptions, refocusing/redirecting attention”, etc.), and following schedule/attending work
(“returning from breaks on time, scheduling appointments, negotiating schedule changes”, etc.)
(MacDonald et al., 2003, p. 18).
Someone with a psychical disability would be able to physically show their limitations in
domain areas stated above, but for someone with a psychiatric disability it would be more
difficult. That difficulty depends on different factors such as: what their psychiatric disability
actually is, medication side effects, the cyclical nature of the student’s illness, etc. (Mowbray,
Bybee & Collins, 1999; Weiner & Weiner, 1996).
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Social Domain
An example of a social domain court case where a major life activity was difficult to
define could be seen in the Audrey Jacques vs. Dimarzio (2004) case. Ms. Jacques was an
employee of the defendants who had been diagnosed with chronic Bipolar II disorder.
According to Open Jurist (2016),
This diagnosis was based on the assessment of her treating psychiatrist that Jacques has
"major depressive episodes accompanied by hypomanic episodes," also described as "a
chronic pattern of unpredictable mood episodes and fluctuating unreliable interpersonal
and/or occupational functioning." According to Jacques's psychiatrist, "mood swings,
irritability, apathy, poor judgment, and denial" that she "cannot regularly control" are
symptomatic of this condition. When Jacques "is in a hypomanic episode, her thoughts
will be racing and she does not view her behavior as pathological. However, others may
easily be troubled by her erratic behavior patterns." Her psychiatrist indicated that her
condition "made her vulnerable in social interactions such that she would react in
unpredictable ways" and he recommended that she work in a "structured, well-defined
environment ... with her own semi-closed space such as a cubicle would provide."
She had been hospitalized, suffered exacerbations of symptoms, and was prescribed medications
prior to her employment as well as during (Jacques vs. Dimarzio, 2004). Ms. Jacques informed
her plant manager (Michael Altilio) of her diagnosis and medication regime (Jacques vs.
Dimarzio, 2004).
As time progressed, Ms. Jacques missed work and her relationship with Mr. Altilio
became strained (Jacques vs. Dimarzio, 2004). She also had a tense relationship with Ms. Betty
Capotosto who was her immediate supervisor (Jacques vs. Dimarzio, 2004). Ms. Betty was not
sympathetic towards Ms. Jacques psychiatric disability (Jacques vs. Dimarzio, 2004). Ms.
Jacques was eventually terminated due to her “numerous conflicts with supervisors
and…coworkers” (Jacques vs. Dimarzio, 2004, Background Section (11).
According to Kiuhara and Huefner (2008),
The Second Circuit posited that a person is substantially limited in interacting with others
only when his or her mental impairment severely limits the fundamental ability to
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communicate with others, such as in the case of one who has acute or profound autism,
agoraphobia, or depression. Characteristics such as hostility toward others, apathy, poor
judgment, and even social withdrawal and emotional lability are not enough. Although
the employer in this case viewed the plaintiff as irrational and emotional, these
characteristics were insufficient to demonstrate that her symptoms of chronic bipolar II
disorder substantially limited her ability to interact with others (p. 108).
Emotional Domain. An example of an emotional domain court case can be seen in the
case of Nott vs. George Washington University (2005). Jordan Nott was a student at the George
Washington University who became gravely depressed after the suicide of a close friend (Nott
vs. George Washington University, 2005). He voluntarily committed himself to an inpatient
psychiatric facility after the antidepressants prescribed by the on-campus counseling center was
not helpful (Nott vs. George Washington University, 2005). He received two letters during his
stay in the hospital (Nott vs. George Washington University, 2005). One stating he could not
return to campus until he was medically cleared and then another stating he was charged with
“endangering behavior”, which is a violation of the school’s code of conduct (Nott vs. George
Washington University, 2005).
According to bazelon.org,
He was put on interim suspension by the University, evicted from his dorm room,
prohibited from attending classes, and barred from GWU property and events. Jordan was
warned that if he came onto campus for any reason, he would be considered a trespasser
and could be arrested. Jordan was suspended from GWU on October 28, 2004, solely
because Nott sought mental health treatment. GWU has not rescinded the order barring
Nott from campus. Although Jordan has been cleared by his doctors to return to school,
GWU continues to treat Jordan like a criminal, barring him from visiting friends or
attending public events on campus (Nott v. George Washington University, 2005, Section
A. Nature of the Action).
Jordan refused to a judicial board hearing, as well as the option to withdraw and reapply
(Nott vs. George Washington University, 2005). He ultimately withdrew and continued his
studies at another collegiate institution (Nott vs. George Washington University, 2005). The
Bazelon Center filed a complaint on Jordan’s behalf, a settlement was made, but those details are
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sealed (Nott vs. George Washington University, 2005).
Cognitive Domain. An example of a cognitive domain court case can be seen in the case
of Shawn Costello vs. University of North Carolina at Greensboro (2005). In this case, the
plaintiff (Shawn Costello) was a student who had a psychiatric disability and had issues
academically despite honestly disclosing his diagnosis and needs (Costello vs. University of
North Carolina at Greensboro, 2005). Shawn Costello was on the golf team, but missed
practices for approved doctor’s appointments he had scheduled with a psychologist for his
obsessive compulsive disorder (Costello vs. University of North Carolina at Greensboro, 2005).
The coach (Terrance Stewart) treated Mr. Costello poorly due to him missing practice (Costello
vs. University of North Carolina at Greensboro, 2005). According to Leagle Inc., (2016),
“Plaintiff informed Disque (UNG’s vice chancellor for student affairs) that Stewart used abusive
and vulgar language, encouraged cheating that was covered up by the athletic department, and
discriminated against Plaintiff because of his OCD” (Costello vs. University of North Carolina at
Greensboro, 2005, Background Section).
Mr. Costello was ultimately dismissed from the golf team (Costello vs. University of
North Carolina at Greensboro, 2005). “When Plaintiff was dismissed from the golf team, his
scholarship was revoked and he was forced to transfer to another school to continue to play
collegiate golf. Even with his transfer, Plaintiff lost one year of collegiate eligibility” (Costello
vs. University of North Carolina at Greensboro, 2005, Background Section). According to
Kiuhara and Huefner (2008), Shawn lost his claim under Section 504, because the court decided
his obsessive compulsive disorder “did not substantially limit a major life activity” (p. 110).
With these continued problems and conflicting court decisions there is a definite need for
development and implementation of standard universal policies that will not only protect, but
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give students with a psychiatric disability a fair trial. Once there are improved federal policies in
place, local collegiate policies may improve, thus improving the care students with psychiatric
disabilities receive while in college from disability support providers. This would take a reevaluation of current policies and court cases (as the ones listed above) to recognize the gaps in
protection and services.
University Practice Problems
Disability Service Providers (DSPs) are an important resource on college campuses to
ensure students with disabilities (psychical and/or mental) are receiving the accommodations
needed to assist them in their collegiate experience, ensure they are safe as well as those around
them, and advocate on their behalf when there are discriminatory acts reported. Employees
within this sector provided services varies across campuses, but the majority of DSPs are only
prepared to assist students with learning and/or physical disabilities (Kupferman & Schultz,
2015). Many of these providers are represented as postsecondary disability personnel by the
Association of Higher Education and Disability (AHEAD).
AHEAD
“AHEAD is a professional membership organization for individuals involved in the
development of policy and in the provision of quality services to meet the needs of persons with
disabilities involved in all areas of higher education” (AHEAD, 2017). The Board of Directors
of AHEAD developed a code of ethics, professional standards, and program standards, in July of
1996, that are to be followed by disability service providers (AHEAD Code of Ethics, 2017).
AHEAD code of Ethics states, “Members of AHEAD agree to monitor themselves and their
peers in accordance with the spirit and provisions of this code, as delineated by the listed
principles” (AHEAD Code of Ethics, 2017). In addition, AHEAD professional standards include
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five guidelines DSPs are to adhere to that includes: administration, direct service,
consultation/collaboration, institutional awareness, and professional development (AHEAD
Professional Standards, 2017). Lastly, AHEAD’s program standards,
Are intended to enhance service provision for college students with disabilities by
directing program evaluation and development efforts, improving personnel preparation
and staff development, guiding the formulation of job descriptions for OSD personnel,
informing judges and requisite court decisions regarding appropriate practice and, lastly,
expanding the vision of disability services at the postsecondary level” (AHEAD Program
Standards, 2017).
Those program standards include: consultation/collaboration, information dissemination,
faculty/staff awareness, academic adjustments, counseling and self-determination, policies and
procedures, program administration and evaluation, and training and professional development
(AHEAD Program Standards, 2017).
Despite these guidelines and standards, many states and universities do not follow them
because they are not required to have an AHEAD organization in their state (AHEAD, 2017).
AHEAD is an independent voluntary organization (AHEAD, 2017). DSPs institution may pay
for their institutional membership or they can purchase the “institutional membership personally
from their own funds” (AHEAD Membership FAQ’S, 2017). There are currently only 38
Regional Affiliates (AHEAD Regional Affiliates, 2017). A disservice is done to students with
mental health challenges when DSPs aren’t held to a different standard beyond their institutional
policies and procedures due to the lack of up-to-date knowledge and training needed to service
this special populations of disabled students.
Supporting Literature
Kupferman and Schultz (2015) conducted a national study of 402 disability service
professionals. This study “was the first to identify knowledge, skills, and attitudes that were
perceived to be important for DSPs to possess in order to provide beneficial services to students
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with psychiatric disabilities” (Kupferman & Schultz, 2015, p. 36). To determine these beneficial
factors a Delphi survey was utilized, that was composed of two panels of experts (Kupferman &
Schultz, 2015). The first panel was full-time DSPs experts in the area of students with
psychiatric disabilities (Kupferman & Schultz, 2015). The second panel was students who had a
psychiatric disability (Kupferman & Schultz, 2015). All participants took part in a “series of
three sequential electronic surveys (also called rounds)”, to gain a “consensus on 54 knowledge,
skill and attitudinal items” (Kupferman & Schultz, 2015, p. 27). The above items were
categorized into five factors including: ethical and legal considerations, accommodations and
supports, disability aspects, community resources, and campus considerations (Kupferman &
Schultz, 2015). Study results revealed students felt it was important for DSPs to: assist them in
building natural supports, assist in preparing for employment, assist in transitioning to
independent living, and implement support education plans (Kupferman & Schultz, 2015). DSPs
in the study rated lower in all above areas (Kupferman & Schultz, 2015).
In sum, this study gives insight to how important it is to have narratives directly from
faculty and staff on the services they provide to this special population. Kupferman and Schultz
(2015), found that students and DSPs had different views on what is and is not important. But
with this insight improved services can be coordinated on the mentally disabled student’s behalf,
since their needs would be specifically identified.
Collins and Mowbray (2005)
Another study that highlighted the importance of DSP training was that of Collins and
Mowbray (2005). Five hundred and eighty-seven universities were randomly identified from
universities chosen from the National Center for Education Statistics database (Collins &
Mowbray, 2005). A total of 275 completed surveys were returned from the 587 schools
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identified (Collins & Mowbray, 2005). There were different types of disabilities represented in
the student population (Collins & Mowbray, 2005). Psychiatric disability was represented from
0 students to 1,668 students (Collins & Mowbray, 2005). Students “were asked open-ended
questions regarding (a) the most common issues that students with psychiatric disabilities report;
(b) the most common questions from faculty, administrators, or staff; and (c) barriers to
accessing disability services” (Collins & Mowbray, 2005, p. 308). Results were as follows: The
most common issues that students with psychiatric disabilities reported was
“accommodations/supports” (Collins & Mowbray, 2005, p. 311). The most common question
from faculty, administration, or staff was, “How do I work with student?” (Collins & Mowbray,
2005, p. 311). The most frequent barrier to accessing disability services was “fear of disclosure”.
Another major theme that was found in the study was “the importance of adequate training for
disability services staff” (Collins & Mowbray, 2005, p. 311). Many reported that “staff in these
offices did not have enough knowledge about psychiatric disabilities” (Collins & Mowbray,
2005, p. 311).
In sum, this study gives insight into how important DSPs knowledge on psychiatric
disabilities are in assisting this special population of students. Collins and Mowbray (2005)
highlighted how DSPs in the study gave their concerns about how to accommodate these
students. And even though “accommodations may be low in monetary cost, they may be quite
complex”, which calls for increased and/or improved training from the university in providing
reasonable accommodations (Collins & Mowbray, 2005, p. 313).
National Alliance on Mental Illness (2012). Gruttadaro and Crudo (2012) conducted a
national survey inquiring about the college experiences of students with psychiatric disabilities.
“NAMI designed the survey to hear directly from students about whether schools are meeting
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their needs and what improvements are needed to support their academic experience”
(Gruttadaro & Crudo, 2012, p. 4). The study participants came from a diverse population
including different characteristics including: state of residence, race/ethnicity, age, sexual
orientation, sex, type of mental illness, student status, type of college, living arrangements, and
years in school (Gruttadaro & Crudo, 2012).
Fifty percent of the participants stated they had disclosed their disability status
(Gruttadaro & Crudo, 2012). Majority of the students learned about their college’s mental
health services and support by the college website (33 percent) or the student health center (27
percent) (Gruttadaro and Crudo, 2012, p. 10). In addition, “a majority of students (79 percent)
stressed the importance of offering mental health training for faculty and staff and ranked it as
the most important awareness activity colleges can provide” (Gruttadaro & Crudo, 2012, p. 10).
When asked about accommodations, 57 percent reported they did not access them
(Gruttadaro & Crudo, 2012). The top two reasons for not accessing accommodations were:
“Unaware that they qualified for and had a right to receive accommodations” and “Did not know
the DRC is available for students living with mental health conditions” (Gruttadaro & Crudo,
2012, p. 12). Most importantly, students reported DRCs were not helpful because “DRC staff
only focus on physical disabilities” and “The DRC does not listen to student needs and concerns”
(Gruttadaro & Crudo, 2012, p. 13). In addition, some students reported, “There are not enough
adequately trained mental health providers” and “The college is too quick to prescribe
medications or hospitalize students with mental health issues” (Gruttadaro & Crudo, 2012, p.
14).
Students were also asked about supportiveness of their college (Gruttadaro & Crudo,
2012). The study revealed some students felt “The school does not educate faculty, staff and
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students on mental health” (Gruttadaro & Crudo, 2012, p. 19). Thus, stigma persists and
professors do not follow accommodations” and “There are not enough mental health staff
members and/or care available to students” (Gruttadaro & Crudo, 2012, p. 19). In addition,
“There is a lack of follow up once students access help” (Gruttadaro & Crudo, 2012, p. 19).
Lastly, students were asked about the perspective about what services and supports do
they think are critical to their success in college. “Sixty-five percent of students stated a walk-in
health center was critical; Sixty-one percent stated individual counseling was important; Sixtyone percent stated crisis services were critical, etc.” (Gruttadaro & Crudo, 2012, p. 16). Study
participants also stated they wanted faculty and staff to know the following about mental health:
“General education on mental health conditions; How to support students; How to communicate
with students; Mental health conditions are real; and students can be successful with
accommodations” (Gruttadaro & Crudo, 2012, p. 21).
In sum, the information stated above highlights the issues within practice. Unfortunately,
practice will not become more affective in assisting students with psychiatric disabilities until
polices are changed. Ethically mental health counselors such as DSPs are expected to stay
current on all interventions and practices that are utilized to assist the diverse needs of their
student populations. Without DSPs advocacy, there may not be any change to take place within
policy because they have generalized the problems students with psychiatric disabilities incur.
Conclusion
In sum, there have been positive changes legislatively to protect students with a
psychiatric disability, such as bipolar disorder, but inconsistencies still remain. Unfortunately,
this place a burden on this special population of students, especially when it comes to
determining what is and what is not considered a “reasonable accommodation” due to the
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ambiguity of what the terminology means across universities. This ambiguity also may affect
how disability service providers service these students to ensure they have the assistance needed,
as it relate to their particular psychiatric disability, such as bipolar disorder.
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CHAPTER III: METHODOLOGY AND METHODS
The purpose of this qualitative study was to explore the knowledge and perceptions of
four faculty/staff members on African American college students, with a bipolar disorder
attending at a PWI. A multiple case study approach, utilizing a constructive theory lens, was
applied to conduct this study. The following overall research question, along with a contextually
focused statement, was used to guide this study. They are as follows:
1. What knowledge and perceptions do faculty and staff have about African American
students, with a bipolar disorder, at a Predominantly White Institution (PWI)?
A. In particularly, the researcher will focus on their perceptions on their ability to
assist this special population, their knowledge and perceptions of available
university resources, and their perceptions on universal policies and procedures to
assist this special population.
This chapter will discuss the rationale for utilizing qualitative inquiry. The second
section will be followed by a history and description of the epistemological approach, case study.
This will be followed by identifying study design information such as site selection, sampling
selection, participation selection, data collection, and data analysis. The fourth section will
include data trustworthiness, a discussion of the researcher’s biases and any assumptions,
followed by the limitations of the study. Lastly, the researcher will also provide reflections on
experiences she has had as a practitioner within higher education that has witnessed some
challenges these students have faced, along with their ability to be resilient.
Research Design
For the purpose of this study, qualitative research was utilized because, the aim of the
research was not to measure or quantify anything, nor was it to generalize across a population.
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Instead the researcher aimed to give understanding and meaning to the phenomenon, by
obtaining information from the individuals who have experienced the phenomenon (i.e. experts).
The researchers aim can also be described as gathering “raw narratives”. Raw narratives have
been defined as,
The interviewees’ words reflected as accurately as when they interacted in the interviews,
so that readers can draw their own conclusions before seeing others’ (and our own)
interpretations. As opposed to providing a basis for generalizing or affording a standard
account of an experience, raw narratives highlight distinctive features and details that
may be overlooked or undervalued as the researcher attempts to represent the experiences
of others (Lemley & Mitchell, 2012, p. 219).
In addition, the qualitative research utilized a multiple case study approach as a research
method to identify study design information.
Case Study
Case study has several advantages as a methodology. Willis (2007) states:
It allows you gather rich, detailed data in an authentic setting. It is holistic and thus
supports the ideas that much of what we can know about human behavior is best
understood as lived experiences in the social context. Unlike experimental research, it
can be done without predetermined hypotheses and goals (p. 240).
In addition, case study has several definitions that has been given by experts in this area.
Creswell (2014) stated, “Case studies are a design of inquiry found in many fields, especially
evaluation, in which the researcher develops an in-depth analysis of a case, often a program,
event, activity, process or one or more individuals” (p. 14). Merriam (1988) reports, “A
qualitative case study is an intensive holistic description and analysis of a single instance,
phenomenon, or social unit” (p. 21). Robert K. Yin (2009) goes further to define case study
method more in terms of it being able to be utilized for single cases or multiple case designs.
Yin (2009) states,
In brief the case study method allows investigators to retain the holistic and meaningful
characteristics of real-life events-such as individual life cycles, small group behavior,
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organizational and managerial processes, neighborhood change, school performance,
international relations, and the maturation of industries (p. 4).
Due to the more concrete and contextual manner of case study knowledge it would be
the best methodology to be used in order to gain the knowledge and perceptions of the faculty
and staff members that were interviewed in this study. In addition, Yin’s definition was utilized
because the faculty and staff knowledge and perceptions in this study was their own individual
real-life events that will give first hand data that can be utilized to enact possible change in
policies and procedures.
Justification for Using Case Study Method
One justification for utilizing the case study method is this type of methodological
process would allow the researcher to “examine data at the micro level” (Zainal, 2007, p. 5).
This level of examination could in turn open the door for continued research, because other
generalizations could be made from this study. In addition, policy and procedural changes could
possibly take place and make the collegiate process for students with a mental disorder, such as
bipolar, less complicated.
Another justification for using the case study method, is the researcher choosing to utilize
“more concrete” cases such as individuals instead of “less concrete” cases such as communities
or relationships (Yin, 2009, p. 32-33). This allowed the researcher to gain data that pertained to
“some real-life phenomenon, not an abstraction such as a topic, an argument, or even a
hypothesis” (Yin, 2009, p. 32). Thus, making the data easier to distinguish between the “case
study (the “phenomenon”) from data external to the case (the “context”) (Yin, 2009, p. 32).
For the reasons stated above, the study conducted gained multiple perspectives of faculty
and staff knowledge and perceptions of African American college students with bipolar disorder
experiences while attending a PWI. Despite their being four faculty/staff members being
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interviewed as multi-case research, “comprehensive, systematic, and in-depth information about
each case of interest” was gathered (Patton, 2002, p. 447), so that each participant was served as
an individual case. This multiple case study will give an opportunity for the research to highlight
the similarities and variances amongst the cases within the study (Baxter and Jack, 2008).
Lastly, this multiple case study was categorized as descriptive, because this type of case
study is “set to describe the natural phenomena which occur within the data in question” (Zainal,
2007, p. 3). In this case study, the natural phenomena would be the knowledge and perceptions
that the faculty and staff participants has in this study. The descriptive nature of the case study
will also have other characteristics such as “showing the influence of personalities on the issues,
include vivid material—quotations, interviews…, present information from the viewpoints of
different” individuals, etc. (Merriam, 1998, p. 30-31).
Site Selection
There are two sites that were included in this study. The first site was ACME University.
The four-year institution, Dr. Theresa Washington and Ms. Pamela Fontenot spoke upon, is a
public university with an enrollment of 17, 195 (Indiana University Center for Postsecondary
Research (n.d.). As of Fall 2015 the university had a total enrollment of 3,351 African American
students, 579 Hispanic students, and 71 Native American students. According to Indiana State
University for Postsecondary Research (n.d.), the institution was classified as four-year (or
above), large sized, primarily nonresidential college. The admissions standards for the
institution are selective, and there is a high number of students that transfer into the university
annually (Indiana University Center for Postsecondary Research (n.d.). There are a diverse
number of undergraduate degree offerings in professions plus arts and sciences with some
graduate coexistence (Indiana University Center for Postsecondary Research (n.d.). The
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university is also considered to be doctoral with a high level of research activity, in addition to
being identified as having STEM-dominant research doctoral programs (Indiana University
Center for Postsecondary Research (n.d.). Lastly, most of the campus enrollment population
consists of undergraduates (Indiana University Center for Postsecondary Research (n.d.).
The second university is Golden Oak University. The four-year institution, Dr. Lisa
Smith and Dr. Samantha Martin. spoke upon, is a public university with an enrollment of 31, 044
(Indiana University Center for Postsecondary Research (n.d.). As of Fall 2016 the university had
a total enrollment of 3,741 African American students, 1,820 Hispanic students, and 84
American Indian/Alaska Native students. According to Indiana State University for
Postsecondary Research (n.d.), the institution was classified as four-year (or above), large sized,
primarily residential college. The admissions standards for the institution are more selective, and
there is a lower number of students that transfer into the university annually (Indiana University
Center for Postsecondary Research (n.d.). There are a diverse number of undergraduate degree
offerings in balanced arts & sciences/professions with high graduate coexistence (Indiana
University Center for Postsecondary Research (n.d.). The university is also considered to be
doctoral with the highest level of research activity, in addition to being identified as having
comprehensive programs with medical/veterinary school (Indiana University Center for
Postsecondary Research (n.d.). Lastly, the majority of the campus enrollment population consists
of undergraduates (Indiana University Center for Postsecondary Research (n.d.).
Sampling Selection
The study focused on four faculty and staff members, hence being a multiple case study,
where each participant represented one case. There is no set number of cases that are to be used
in a case study methodological approach (Creswell, 2011). “However, the researcher chooses no
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more than four of five cases” (Creswell, 2011, p. 76). Within this study the case studies were not
generalizable, because if you recreated the study with participants of different characteristics or
utilized different site selections (such as an HBCU) the results of this study will not be
replicated.
For the purpose of this study, cases were utilized not for the purpose of generalizability,
but to gain an in-depth understanding about the knowledge and perceptions of each individual
study participant. As well as, to inform administrators within college setting so that better
practices, policies, and procedures could be implemented, as well as implementation of mental
health education for all those that are apart of these colleges (i.e. faculty, staff, and students). In
addition, the researcher followed Yin’s advice which is to “examine multiple cases (when
available) because a multiple-case study can strengthen derived findings and does not lead to a
direct replication compared to single-case studies” (Gog, 2015, p. 38).
In addition, Patton (2002) stated, “sample sizes depends on what you what to know, the
purpose of the inquiry, what’s at stake, what will be useful, what will have credibility, and what
can be done with available time and resources” (p.244). It also depends on breadth and depth
that is trying to be reached (Patton 2002, p. 244). The purpose of this multiple case study was
depth. According to Patton (2002), “a researcher could study a specific set of experiences for a
large number of people (seeking breadth) or a more open range of experiences for a smaller
number of people (seeking depth)” (p. 244).
In order to select this sample size purposeful and convenient sampling was utilized.
According to Creswell (2014), “the idea behind qualitative research is to purposefully select
participants or sites (or documents or visual material) that will best help the researcher
understand the problem and the research question” (p.189). For the purpose of this study, faculty

43

and staff members who were recruited to participate was as follows: currently employed or has
been employed at a PWI and full-time employment status. African American college students
was defined as individuals of Black African descent (U.S. Census, 2013). Additionally,
convenient sampling was a factor in the study because the researcher had direct access to the
institutions and the participants within the study.
Once participants identified as interested in participating, the researcher explained the
purpose of the study and any other questions. Once participants agreed to participate they
completed their mailed eligibility questionnaire, and once eligibility had been determined a
consent form was reviewed at the time the potential study participant and researcher agreed
upon. All participants, and their current or past employer, within the study was given a
pseudonym and their identifying information was not included within the study to maintain
anonymity. For contact purposes only, the researcher had access to study participant’s actual
demographic information. This was obtained directly from the study participant, stored on the
researcher’s personal computer that was locked by a password, and only retrieved if the study
participant was needed to be contacted. The only information that was available was the data
collected from the eligibility survey that was initially given to potential research participants.
Participant Selection
Faculty and staff members with the characteristics stated above (sample selection) were
chosen for reasons of credibility the researcher believes them to possess. They were able to
supply “robustness” and a depth of information that is valuable to the research that is already
available, because of the varied intersectionalities they were comprised of (Zainal, 2007, p.2). In
addition, the researcher believes these faculty and staff members had a greater desire to assist in
giving an understanding of their knowledge and perceptions that may assist in the impact of
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change institutionally. Lastly, study participants were not only chosen by their willingness to
participate, but also the variety of characteristics they offered such as: their race, their varied job
titles and duties, the amount of time employed within higher education, and the services they
provide to the special population due to their faculty/administrative roles.
Dr. Theresa Washington
Dr. Washington is a Caucasian female. She has a doctoral degree in Higher Education
Administration and a master’s degree in Agency Counseling (T. Washington, September 25,
2017). She also is a Licensed Professional Counselor (LPC) (T. Washington, September 25,
2017).
Dr. Washington is the director within the on-campus Office of Disability Services (ODS)
at Acme University. She has been employed at the university for 21 years (T. Washington,
personal communication, September 25, 2017). According to Dr. Washington, her official job
description is as follows:
Oversees the UL Lafayette Office of Disability Services. Manages and oversees
disability related services for students; develops policy; supervise staff and training;
oversees budget; acts as a spokesperson for the University for disability related matters;
advises the colleges, departments, and units of the University in understanding, adhering
to, and implementing all pertinent disability related legislation (Section 504 and the
Americans with Disabilities Act) thereby facilitating compliance with these regulations;
provides consultation, outreach, and education to faculty and staff regarding students
with disabilities; interacts with students to access their academic needs and works with
other university departments to arrange for appropriate accommodations and support
services; continually monitors and evaluates the status of campus accessibility to include
coordinating departmental responses to facilities, residential life, and/or other
departments to help ensure maximum access by students with disabilities; serves on
committees within and outside the University to provide and receive feedback on issues
that impact the disabled (personal communication, September 25, 2017).
ODS services students with several disabilities that include: physical, psychological,
learning, etc. (T. Washington, personal communication, September 25, 2017). The goal of ODS
on the campus is dedicated to making sure students with disabilities are not discriminated against
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and is treated equally throughout the campus (T. Washington, personal communication,
September 25, 2017). ODS is located at the rear of campus in a larger building comprised of
different programs and offices (T. Washington, personal communication, September 25, 2017).
Hours of operation are Monday-Thursday, 7:30am-5:00pm and Fridays from 7:30am-12:30pm
(T. Washington, personal communication, September 25, 2017).
The office staff is comprised of one: director, assistant director, testing coordinator, an
administrative assistant, nine student aides, and two graduate assistants from the on-campus
master’s counseling program, and one graduate assistant from a varied program (A. Boutte,
personal communication, June 2, 2017). All ODS staff are female (A. Boutte, personal
communication, June 2, 2017). The administrative assistant is African American and the other
three remaining staff members (director, assistant director, and testing coordinator) are
Caucasian (A. Boutte, personal communication, June 2, 2017). The race and gender of the
student aides and graduate assistants vary (A. Boutte, personal communication, June 2, 2017).
Educationally, the director has a doctoral degree in higher education administration, the assistant
director is a certified rehabilitation counselor as well as a licensed rehabilitation counselor, and
the testing coordinator has a bachelor of science degree (A. Boutte, personal communication,
June 2, 2017).
The student aides are supervised by the administrative assistant and the graduate
assistants are supervised by the director of ODS (A. Boutte, personal communication, June 2,
2017). Students who are in need of accommodations meet with the administrative assistant, for
the intake process, to ensure all documentation has been completed correctly (A. Boutte,
personal communication, June 2, 2017). Student aids along with the graduate assistants may
assist in collecting documentation and answering any questions students may have (A. Boutte,
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personal communication, June 2, 2017). Disabled students seeking accommodations only speak
to the director or assistant director through email if there is an issue outside of the intake process
(A. Boutte, personal communication, June 2, 2017). The students may also meet with the
director or assistant director in person, if a request in made, in the privacy of individual staff
offices (A. Boutte, personal communication, June 2, 2017). Students who attend ODS for testing
accommodations are seated in a private computer lab on the second floor, which is monitored by
the testing coordinator when in use (A. Boutte, personal communication, June 2, 2017).
In order to register with ODS students have to complete a two-part process (A. Boutte,
personal communication, June 2, 2017). First, the student must submit documentation of their
disability, that has been validated by a licensed individual who is qualified to diagnose the
student’s particular disability, in addition documentation must be current (within the last three
years) (A. Boutte, personal communication, June 2, 2017). There is an exception for the length
of time information was documented for individuals who has a permanent disability (A. Boutte,
personal communication, June 2, 2017).
Second, the student has to correspond with the administrative assistant to review all
documentation submitted and discuss the student’s disability (A. Boutte, personal
communication, June 2, 2017). After submitted documentation has been reviewed and processed
the information is given to the director or assistant director, who will decide on accommodations
that are needed to assist the student, in addition to the information provided by the individual
who diagnosed the student, and student input (A. Boutte, personal communication, June 2,
2017). That documented information includes: the last time the student was seen, diagnosis,
current symptoms, current medication usage, functional limitations and expected impact on
performance, the individual’s credentials, and the professional’s signature (A. Boutte, personal
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communication, June 2, 2017). Once this is determined, the student will receive accommodation
letters that is to be given to each of their professors (A. Boutte, personal communication, June 2,
2017). The responsibility of when and how often accommodation services are taken advantage
of, along with distributing the accommodation letter to professors, is that of the student (A.
Boutte, personal communication, June 2, 2017).
ODS total enrollment numbers for psychiatric and physical disabilities vary each
semester (T. Washington, personal communication, September 25, 2017). According to Dr.
Washington there were 892 total students enrolled in ODS Fall 2017 (personal communication,
September 25, 2017). Of that number 9 were Asian, 119 were African American or Black, 38
were Hispanic, of any race, 7 were Non-resident Alien, 12 were two or more races, 28 identified
an unknown race/ethnicity, and 679 were White (personal communication, September 25, 2017).
According to Dr. Washington, there was only 1 of the 119 African American or Black students
who identified as having a bipolar disorder (personal communication, September 25, 2017).
When asked specifically about African American students registering with a bipolar
disorder Dr. Washington stated, there are few students who self-identify as having a bipolar
disorder registered with ODS, possibly “due to stigma” (personal communication, September 25,
2017). She went on to state registration with ODS is not mandatory (T. Washington, personal
communication, September 25, 2017). Registration is required only when the student is
requesting accommodations (T. Washington, personal communication, September 25, 2017).
Ms. Pamela Fontenot. Ms. Fontenot is a Puerto Rican female. She has a bachelor’s
degree in Business Administration and is employed as a research coordinator (P. Fontenot,
personal communication, September 25, 2017). Ms. Fontenot is also the founder/adviser of the
National Alliance on Mental Illness at Acme University (P. Fontenot, personal communication,
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September 25, 2017). According to Ms. Fontenot, she has been employed at Acme University
for seven years (personal communication, September 25, 2017). She went on to state:
As Research Coordinator in the Office of the Vice President for Research,
Innovation, and Economic Development, (OVPRIED) I work on research integrity,
research management and special initiatives designed to advance research collaborations
across various research and academic units within Acme University. My primary duties
involve working on research integrity issues with the Institutional Animal Care and Use
Committee (IACUC), Institutional Review Board (IRB), Institutional Biosafety
Committee, Radiation Safety Committee and other regulatory compliance committees as
may be necessary; and coordinating the planning and implementation of special
initiatives from the OVPRIED. These duties include assessing and managing the
processing of research applications requiring approval from the regulatory compliance
committees; generating and coordinating the correspondence between investigators and
the regulatory committees (personal communication, September 25, 2017).
As stated previously, Ms. Fontenot is also the founder of NAMI at ACME University in
order to bring awareness, educate, and encourage conversations about mental health amongst
faculty, staff, and students (P. Fontenot, personal communication, September 25, 2017). She
founded the mental health organization in 2014 (P. Fontenot, personal communication,
September 25, 2017). There are approximately 143 members, composed of faculty/staff and
students, currently in the organization (P. Fontenot, personal communication, September 25,
2017).
According to Ms. Fontenot:
NAMI isn’t’ just another student organization. It is a platform that allows all individuals
that the university is comprised of to share their stories on mental health, fight the stigma
on the topic, and most importantly come together to invoke change within the campus
community that surround all things related to mental health (personal communication,
September 25, 2017).
Since the founding of the organization, the following events towards change, on the
university campus, about mental health has taken place: a NAMI walk each fall semester in
which donated proceeds are donated to NAMI Acadiana, Giveback Nights at local restaurants
that also accrues funds to go towards events and research, orientation participation in which
49

keychains are given out that include the number to the university police department and the
hotline number to counseling agencies, presentations given at local high schools in which
information was given on NAMI and mental health to inform the students, as well as a Suicide
Prevention Walk that displayed backpacks to represent student lives lost to suicide each year (P.
Fontenot, personal communication, September 25, 2017).
Dr. Sharon Smith. Dr. Smith is an African American female. She is a Licensed
Professional Counselor (LPC) and a National Certified Counselor (NCC) (S. Smith, personal
communication, September 27, 2017). Dr. Smith has a master’s degree in Clinician Mental
Health, and a doctoral degree in Counselor Education and Supervision (S. Smith, personal
communication September 27, 2017). She has been employed at Golden Oak University for “a
little over 7 years” (S. Smith, personal communication, September 27, 2017). She states her
current position includes:
Assessing and treating common psychological issues such as anxiety/depression, eating
disorders, substance abuse, grief, sexual trauma, personality disorders (especially
borderline) and sports performance issues. Responsible for program development for
coaches and teams that addresses the importance of team dynamics and team building to
enhance overall team performance. Works closely in collaboration with team physicians
regarding appropriate NCAA documentation as well as making medication
recommendations for these disorders/disabilities. Evaluates individual athletes requiring
counseling of mainstream psychological disorders and works collaboratively with
Director of Wellness and Drug Prevention Coordinator during weekly multidisciplinary
staff meetings to identify and discuss individual cases as part of a support
network. Responsible for the evaluation of psycho-educational assessment tools that
evaluate ADHD/ADD as well as a wide variety of learning disabilities and mental health
disorders, following the rules and regulations that pertain to this specialized area.
Develops and utilizes screening tools used on all incoming freshman and transfers for the
purposes of identifying individuals who may pose potential risks related to academic
achievement or personalities that may predispose one to illicit behaviors. And lastly,
administers and interprets academic testing (S. Smith, personal communication,
September 27, 2017).
Dr. Samantha Thomas. Dr. Thomas is an African American female. Her education
includes a doctoral and master’s degree in Higher Education Administration (S. Thomas,
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personal communication, September 29, 2017). She was previously employed as an assistant
professor at Golden Oak University for 3 years (S. Thomas, personal communication, September
29, 2017). According to Dr. Thomas, her job duties included:
Coordinated the Master’s of Arts program; Re-chartered and advised the student
organization Higher Education Student Professional Association (HESPA); Taught
Master’s and Ph.D. courses on campus and for our separate full web-based program via
Golden Oak University online; Advised more than 50 Higher Education Administration
master’s and doctoral students; Served as thesis and dissertation chair for more than 15
master’s and doctoral students; Engaged in individual and collaborative research projects
related to postsecondary access and success; Conducted meaningful research and
disseminate findings in academic and practitioner arenas; Performed multiple
administrative tasks and institutional service; Advised previous student organization the
Association of Higher Education Master’s Students (AHEMS); and Utilized instructional
and classroom management platforms (e.g. Moodle); incorporated social media (S.
Thomas, personal communication, September 29, 2017).
All of the information stated previously can be seen more concisely in Chart 1 below.
Chart 1. Overview of Study Participants
Name

Race

Sex

Faculty and/or
Staff Member

Dr.
Washington

Caucasian Female Staff Member
(ODS Director)

Ms. Fontenot

Puerto
Rican

Dr. Smith

African
American

Dr. Thomas

African
American

Female Staff Member
(Research
Associate)
Female Faculty and Staff
Member
(Director of
Student Athlete
Mental Health)
Female Faculty and Staff
Member
(Assistant
Professor)

University Years
Mental
Affiliation Employed Health
Credentials
Acme
20
Licensed
University
Professional
Counselor
Acme
7
None
University
Golden
Oak
University

7 plus
years

Licensed
Professional
Counselor

Golden
Oak
University

3

None

Identified Potential Participants. Once the researcher identified the potential study
participants they received an emailed document that contained a letter of invitation to participate
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in the study, which can be seen in Appendix C. The letter contained the following: information
about the researcher, a brief explanation of the study, explanation of study procedures, risks,
information on rights to refuse, information on privacy, as well as information on how to contact
the research if they would like more detail on the study and/or interested in participating
(Louisiana State University, 2016). The potential study participants were told to contact the
researcher directly if they were interested in participating and/or had any questions about the
research.
Once the researcher spoke to the potential study participant, all questions had been
answered, and the potential study participants stated they would like to partake in the study, they
were mailed a brief questionnaire, which can be seen in Appendix D. The questionnaire, was to
be returned to the researcher by mail in a pre-paid envelop, contained questions that verified
eligibility. Once the potential participants expressed their desire to participate, and the
researcher screened for eligibility, they were contacted prior to the interview to discuss a mutual
date to conduct the interview and sign a consent form. At the time of the first interview, the
researcher reviewed each consent form individually with program participants, and answered any
other questions he/she may have had before proceeding with a signature. Consent forms
(Appendix A) included: title of the study, performance site information, purpose of the study,
legibility to participate information, number of participants, study procedures, risk and benefits
of the study, compensation, information on rights to refuse, confidentiality information,
information on how to contact the researcher for further questions, and lastly the required
signatures. (Louisiana State University, 2016).
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Data Collection
Before interviewing took place, a preliminary questionnaire was distributed to all
potential participants to verify eligibility. The questionnaire (Appendix D) contained 10
questions that asked participants basic information such as: race, gender, employment status,
years of employment within higher education, current or past employment within a PWI,
knowledge of bipolar disorder, mental health credentialing, and highest educational level. The
data gathered was reviewed prior to interviews, so that the researcher could assure all potential
participants were eligible.
Once eligibility was determined and all documentation were reviewed and signed by the
study participant, interviewing proceeded. Qualitative interviewing was utilized to collect data
from each interviewee. Yin (2011) states, “when doing qualitative interviews, a researcher tries
to understand a participant’s world, which is likely to include concentrated efforts at mastering
the meanings of the participant’s words and phrases” (p. 135). This interview approach goes in
line with the aim of this study in revealing the knowledge and perceptions faculty and staff has
about African American college students, who has a Bipolar Disorder, attending a PWI.
There are key strengths of this method of interviewing. Yin (2011), outlines those
strengths as follows:
First, the relationship between the researcher and the participant is not strictly scripted.
There is no questionnaire containing the complete list of the questions to be posed to a
participant…Second, the qualitative interview follows a conversational mode, and the
interview itself will lead to a social relationships of sorts, with the quality of the
relationship individualized to every participant…Third, the more important questions in a
qualitative interview will be open rather than closed-ended questions (p. 135).
This will give the researcher a chance to be brought into the world of the researched
(Patton, 2002). According to Patton (2002), “We interview to find out what is in and on
someone else’s mind, to gather their stories” (p. 341). Interviewing study participants utilizing a
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standardized open-ended interview approach will ensure that variation is minimized “in the
questions posed to interviewees” (Patton, 2002, p. 342).
In regard to interview questions, what and how the questions are asked will affect the
data obtained from the study participant (Patton, 2002). Patton (2002), stated “in qualitative
inquiry, “good” questions should, at a minimum, be open-ended, neutral, singular, and clear” (p.
353). It also important that the researcher ask follow-up questions (probes) that “go deeper into
the interviewee’s responses” (Patton, 2002, p. 372). This will allow the researcher the
opportunity to get more in-depth information about the phenomenon being investigated if
needed. Clarifying follow-up questions may include: detailed-oriented probes (who, what, when,
where, and how), elaboration probes (nonverbal and verbal cues), neutral and gentle clarification
probing (verbal questioning), and lastly contrast probing (“The purpose of a contrast probe is to
“give respondents something to push off against”) (Patton, 2002, p. 374).
For the purpose of this study, each participant participated in two interviews. The first
interview questions, which can be seen in Appendix D, contained 14 interview questions
pertaining to: their perceptions on their ability to assist this special population, their knowledge
and perceptions of available university resources, and their perceptions on universal policies and
procedures to assist this special population. All interview questions were followed up with
probing questions if more information is needed. The first interview took approximately 1 hour
and a half, in a private office, at the start of the Fall 2017 semester.
The second interview, if needed, proceeded with questions to get more detail on
information that the researcher found interesting, stood out, or needed more detail on, only if
needed. This interview was timed for approximately 30 mintues-1 hour, in a private office.
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Another technique that was utilized to collect data was memoing. According to Johnson
and Christensen (2014),
Memos are reflective notes that researchers write to themselves about what they are
learning from their data. Memos can include notes about anything, including thoughts on
emerging concepts, themes, and patterns found in the data, the need for further data
collection; a comparison that needs to be made in the data; and virtually anything else (p.
588-589).
Memoing ensured the researcher was refraining from judgment, “to abstain from or stay
away from every day, ordinary way of perceiving things” and keeping track of what is taking
place in each individualized interview, through the utilization of a notebook (Patton, 2002, p.
484). Each notebook entry included a date, title, and the informal entry. Field notes was added
to this process so that the researcher did not forget key points that were identified during the
interview process.
All interviews were audio recorded then transcribed. According to Markle, West, and
Rich (2011), “the professed benefit of using recorded audio and video is increased authenticity”
(p. 5). This allowed the researcher the opportunity to record the interview without disruption,
pay attention and make handwritten notes of verbal cues, and have the ability to play the audio
back as needed when transcribing.
According to Johnson and Christensen (2014), “transcription is the process of
transforming qualitative research data, such as audio recordings of interviews or field notes
written from observation, into typed text. The typed text is called a transcript” (p. 591). At the
time of transcription all context will be placed into a word processing file (Johnson &
Christensen, 2014). All of the data collection information stated previously can be seen more
concisely in Chart 2 below, provided by Patton (2002).
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Chart 2. Interview Analysis
Step 1 Assemble the raw case data.
These data consist of all the information collected about the person, program, organization, or
setting for which a case study is to be written.
Step 2 Construct a case record.

This is a condensation of the raw case data organized, classified, and edited into a manageable
and accessible file. (table cont’d)
Step 3 Write a final case study narrative.
The case study is a readable, descriptive picture or of story about a person, program,
organization, and so forth, making accessible to the reader all the information necessary to
understand the case in all its uniqueness. The case story can be told chronologically or
presented thematically (sometimes both). The case study offers a holistic portrayal, presented
with any context necessary for understanding the case. (p. 450).

After all interviews and completion of the study were conducted, all information obtained
was protected and stored. All hand-written information was kept in a locked file cabinet. All
computer-generated information was saved in a document and kept on a password-protected
computer. After a year, all hand-written notes will be shredded and all computer files and audio
recordings will be deleted. There is no research stating the exact amount of time this information
should actually be kept by the researcher.
Data Analysis
According to Gog (2015), case study methodology has a “lack of defined analytical
strategy” (p. 39). The researcher utilized pattern and theme analysis to analyze the content given
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by each participant through a process known as inductive analysis (Patton, 2002). This process
is called inductive analysis because, “findings emerge out of the data, through the analyst’s
interactions with the data, in contrast to deductive analysis where the data are analyzed according
to an existing framework” (Patton, 2002, p. 453). Case study researchers would refer to this
method as within-case analysis (Yin, 2009). Within-case analysis is the process of the researcher
identifying patterns within the data collected for the study.
Another method that was utilized by the researcher is the cross-case analysis method.
With this method “each case is analysed and presented separately. Findings are compared across
cases to explore how different contexts and processes vary. Similarities, differences and unique
findings are identified…” (Harrison & Mills, 2016, p. 181). Once those similarities and
differences are identified (i.e. patterns) codes will be created. Coding serves a couple of purposes
in a case study: first, “the categorisation of data collected increased the quality of the data
analysis” and coding gives the researcher the ability to make sense of the large amount of
qualitative data collected (Gaya & Smith, 2016, p. 536 & Basit, 2003).
Themes arose from the data once the researcher observed the relationships among the
codes. According to Creswell (2014), themes that are developed from the data “are the ones that
appear as major findings in qualitative studies and are often used as headings in the findings
sections (or in the findings section of a dissertation or thesis) of studies (p. 249). “They should
display multiple perspectives from individuals and be supported by diverse quotations and
specific evidence” (Stufflebeam and Zhang, 2017, p. 236). For the purpose of this study, themes
were displayed by using visual aids in the forms of tables. Patterns and themes were color coded
before they were placed in a table to assist the researcher in navigating the collected data.

57

Lastly, the “final step in data analysis involved” the researcher “making an interpretation” of the
findings or results” derived from each case (Creswell, 2014, p. 200).
Aforementioned, this study utilized multiple case study methodology to gain an
understanding of the participant’s knowledge and perceptions. In addition, the steps outlined
above is a great way for a novice researcher to follow. Therefore, the steps above were utilized
to ensure the true “essence” of the knowledge and perceptions obtained were subjectively
collected, analyzed, and discussed.
In addition, constructivism theory was utilized as the theoretical framework in
understanding faculty and staff knowledge and perceptions of African American college students
with bipolar disorder experiences while attending a Predominantly White Institution. During the
analysis process, the researcher searched for data that highlighted faculty and staff knowledge
and perceptions during their time of employment at a PWI. Giving a clear view of how these
students are serviced by those providing services.
Validity and Trustworthiness
According to Creswell (2014), “validity is one of the strengths of qualitative research and
is based on determining whether the findings are accurate from the standpoint of the researcher;
the participants, of the readers of an account” (p. 201). Instead of utilizing validity, many
qualitative researchers use the term trustworthiness. This is because, “The trustworthiness of
qualitative research generally is often questioned by positivists, perhaps because their concepts
of validity and reliability cannot be addressed in the same way in naturalistic work” (Shenton,
2004, p.63). Many naturalists have separated themselves from the positivist paradigm and utilize
other constructs to prove the trustworthiness of their studies. Lincoln and Guba (1985) has
coined the following terms: credibility, transferability, dependability, and confirmability.

58

For the purpose of this study memoing, peer debriefing, and triangulation was utilized to
address the concerns of trustworthiness. As stated previously, memoing is an opportunity for the
researcher to right reflective notes about “emerging concepts, themes, and patterns found in the
data” (Johnson & Christensen, 2014, p. 589). Peer debriefing was utilized to affirm credibility.
The researcher utilized her chair, as well as another source, dean of University College, to review
and “ask questions about the qualitative study so that the account resonated with people other
than the researcher” (Creswell, 2014, p. 202). And lastly, triangulation was utilized. According
to Creswell (2014),
Triangulate different data sources of information by examining evidence from the sources
and using it to build a coherent justification for themes. If themes are established based
on converging several sources of data or perspectives from participants, then this process
can be claimed as adding to the validity of the study (p. 201).
During this study, the researcher achieved triangulation by utilizing multiple participants
in the study and the utilization of different sources of data that derived from the following:
interviews, documentation gained from participant and institutional demographics, and field
notes collected during the data collection process.
Conclusion
This chapter explored the methodology that will be used in this study. That consisted of:
the purpose of the study, description of the research design, rationale for utilizing qualitative
research, description and history of the epistemological framework, and information on selection
(site, participant, and sampling). That was followed by a discussion on data collection
procedures, validity and trustworthiness of the study, and data analysis. This chapter leads into
chapter four which will discuss the analysis the study participant’s interviews.
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CHAPTER IV: DISCUSSION OF ANALYSIS
Descriptive Deductive Analysis
The data analysis for this research included verbatim transcription and transferring the
data into a Microsoft Word document on the researcher’s secured computer that was stored in
her safe home. As stated previously, the data was analyzed then coded. Once the data was
coded, it was grouped, then analyzed by the emerging themes and patterns found within the
multiple case studies.
As stated previously in Chapter III, pseudonyms were given to the participants and their
place of employment to assure their privacy and confidentiality before the semi-structured
interviews were stored in a Microsoft Word document. The researcher replaced all identifying
data from the transcriptions with pseudonyms for the participants as follows: Dr. Washington,
Ms. Fontenot, Dr. Smith, and Dr. Thomas. Golden Oak University and Acme University was
also used as pseudonyms to protect the identity of the universities the participants were or had
been employees of.
Analysis of Themes
As stated previously, there is an increased number of students who has a mental health
diagnosis who are enrolling in college (Federman, 2011). There is also an increased amount of
research that has been conducted on disabilities, but the literature on mood disorders are few in
numbers. This is why this study focuses on faculty and staff knowledge and perceptions on this
special population. To explore their knowledge and perceptions, the researcher conducted
interviews with four university employees that identify as faculty, staff, or both. The
interviewees all were employed at a PWI currently or in the past. In sum, the following research
question was explored:
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1. What knowledge and perceptions do faculty and staff have about African American
students, with a bipolar disorder, at a Predominantly White Institution (PWI)?
A. In particularly, the researcher will focus on their perceptions on their ability to
assist this special population, their knowledge and perceptions of available
university resources, and their perceptions on universal policies and procedures to
assist this special population.
In order to answer the research question, Chapter IV will discuss the themes that emerged
from the interviews with the individuals stated above. Memoing, triangulation of the interviews,
reviews of pertinent documents such as website information, and reviews of field notes were
used to confirm findings and gain clarification. The discussion of results will begin with themes
that were developed during analysis, followed by quotes from interviews to support said theme,
along with linking findings to current literature stated beforehand throughout the document. As
stated previously, to protect confidentiality of each participant and college, pseudonyms were
used for both.
Themes
There were six themes that developed from the perspective of the interviewees concerning
their knowledge and perceptions in regard to this special population. All participants answered
the interview questions that can be seen in Appendix D. Due to their being several questions,
many of the interviewee answers overlapped. To gain clarity and avoid redundancy, the
researcher grouped the research questions by the responses that had similar patterns, and
developed the following themes which can be seen in Table 1 below:
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Table 1: Themes
Theme 1: Faculty and staff are not formally
trained nor educated on how to assist African
American college students with a bipolar
disorder.

RQ 1: (Are you aware of what Bipolar
Disorder is? Please explain.)
RQ 6: (Is race a factor that affects the overall
college or classroom experience of African
American students with a Bipolar Disorder
attending a Predominantly White Institution?
Please explain.)
RQ 10: (As a faculty/staff member do you
believe you have been educated by your
university employer to know how to assist
this special population? Please explain.)

Theme 2: ODS staff should reach out to
students with mental health diagnosis and be
more present on campus.

RQ 7: Do you think there are some things
ODS staff can do differently to reach out to
and serve this special population? Please
explain.

Theme 3: There is an added layer of stress
being African American with a mental illness
due to stigma and cultural issues.

RQ 4: What is your perception about African
American students with a Bipolar Disorder
classroom experience?
RQ 5: What is your perception about African
American students with a Bipolar Disorder
collegiate experience overall?
RQ 6: Is race a factor that affects the overall
college or classroom experience of African
American students with a Bipolar Disorder
attending a Predominantly White Institution?
Please explain.
RQ 3: Have you ever encountered an African
American student with a Bipolar Disorder at
your institution? If so, what was your
engagement with that student?

Theme 4: A coalition that is composed of
individuals that represent different entities on
campus would be conducive to educate,
invoke policy and procedure changes, and
support this special population.

RQ 8: Do you think there are some things the
university faculty and staff can do differently
to serve this population? Please explain.
RQ 9: What key university administrators,
faculty, staff should build a coalition to
educate, invoke policy and procedure
changes, and support this special population?
And why?

(table cont’d)
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Table 1: Themes
Theme 5: It would be difficult to develop and
implement federal, state, and local universal
policy and procedures to assist this special
population collegiately.

RQ 11: What changes can be made federally,
state-wide, and institutionally in order to have
universal policies and procedures to assist this
special population?

Theme 6: Resources to assist this special
population are similar at many universities,
but may function differently.

RQ 2: Are you aware what programs or
systems that are in place at your institution to
assist this special population through their
collegiate process? Please explain.
RQ 3: Have you ever encountered an African
American student with a Bipolar Disorder at
your institution? If so, what was your
engagement with that student?

Next the researcher documented relevant information from the responses given by the
research participants, that led to the development of the themes listed above, and documented
them as follows:
Theme 1: Faculty and staff are not formally trained nor educated on how to assist African
American college students with a Bipolar Disorder.
All interviewees stated that they were not formally trained nor educated on how to assist
this special population. More specifically Dr. Smith reported, she has been trained as a clinician
but not by the institution. She went on to state, “I don't think that there's anything that I can
recall, and I've seen at Golden Oak University since 2010, that's specially centered around
mental health or anything special as mental health for some populations like black students.”
Lastly, she reported she doesn’t think mental health is a “key focus right now versus every year
we have to do … the sexual harassment training and active shooter.”
Dr. Thomas stated, you don’t receive mental health training as faculty/staff “unless you
seek it out”. Similarly, Mrs. Fontenot followed with, “No, not at all. There has yet to be
conversations on the topic or trainings.”
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Interestingly, Dr. Washington had a different response. She reported, “No, there has been
no general education on the part of Acme University on how to assist students with Bipolar
Disorder. I believe it is a far too specific topic to devote resources to.”
Dr. Washington went on to state that the university utilizes a new committee called
Students of Concern Committee. Faculty are to make a referral to this committee if they “have
any health, safety, or well-being concern for any student.” After the referral students would be
referred to the Counseling Center.
Despite Dr. Washington reporting students would be referred to the Counseling Center,
this doesn’t mean students will actually seek services (Gruttadaro & Crudo, 2012). For example,
as in the Collins & Mowbray’s (2005) study, students may feel as though “staff in these offices
did not have enough knowledge about psychiatric disabilities” (p. 311).
Dr. Washington, Ms. Fontenot, Dr. Smith, and Dr. Thomas all expressed their knowledge
about psychiatric disabilities derived from their own interests in the disorder, professional
licensure, or a family history. For example, Dr. Smith reported she is knowledgeable about
mental health because she was “trained at the Master's level in clinical mental health” and in her
career as a Licensed Professional Counselor. She went on to state, “obviously this has afforded
me with the opportunity, not just to know what it is, but to have had chances to work with
student's as well as folks outside of that age group who struggle with the disorder.”
As Dr. Smith, Dr. Washington reported being formally trained about psychiatric disorders
because she too is a Licensed Professional Counselor. In addition, Dr. Thomas stated she was
educated on mental illnesses by her father at a young age, as well as she took an interest due to
signs she saw in her students. Dr. Smith also reported she began educating herself her senior
year of high school because she knew she wanted to work in the mental health field.
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Lastly Ms. Fontenot stated, she learned about “this particular brain disorder as I have
family members and friends living with Bipolar Disorder as well as other severe mental
illnesses”. She went on to report she was not trained by Acme University. She continued her
knowledge on bipolar disorder by attending “education programs outside of work.”
Interestingly, the importance of mental health training was a major theme in Collins and
Mowbray (2005) study and in Gruttadaro and Crudo (2012) study. More specifically, Gruttadaro
and Crudo (2012) study found, “a majority of students (79 percent) stressed the importance of
offering mental health training for faculty and staff and ranked it as the most important
awareness activity colleges can provide” (p. 10).
Table 2 summarizes the theme that emerged from interviewees answers that were asked
in research questions 1, 6, and 10. The major categories that emerged in regard to the knowledge
participants acquired about bipolar disorder are as follows: all participants stated they were not
formally trained or educated by their university employer. Their training derived from: a general
interest, formal education (licensure), or family history.
Table 2. Emerged Categories from Research Questions 1, 6, & 10
Categories
Dr. Washington Ms. Fontenot
Dr. Smith
Employee Training “No, there has
“No not at all.
“…based on my
been no general
There has yet to
training yes, but
education on the
be conversations
as an institution,
part of Acme
on the topic or
no.”
University on
trainings.”
how to assist
students with BP”
Self-Training

Formally
educated as a
licensed
professional
counselor

General interest
(personal
research), NAMI
Founder &
Advisor (ACME

(table cont’d)
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General interest
(personal
research),
formally
educated as a
licensed

Dr. Thomas
“No, not
unless you
seek it out.”

General
interest
(personal
history),
family
history,

Categories

Dr. Washington

Ms. Fontenot
University), and
family history

Dr. Smith
professional
counselor

Dr. Thomas
educated by
a parent

Theme 2: ODS staff should reach out to students with mental health diagnosis and be more
present on campus.
The need for awareness and interaction with the ODS staff was a consistent theme.
When observing African American’s as a race, according to literature, they are very private when
it comes to personal matters, specifically mental health. Collins and Mowbray (2005) found, the
most frequent barrier to accessing disability services was “fear of disclosure”. Culturally, faith,
spirituality, and/or the community is sought for support before a medical professional would be
(National Alliance on Mental Illness, 2017). According to the National Alliance on Mental
Illness (2017), this occurs because of three things: mistrust toward mental health professionals,
inability to afford healthcare, and lack of African American health professionals.
Ms. Fontenot response coincides with this information perfectly. She stated, “I believe
University-wide education, engagement and outreach is key.” She reported, “ODS staff should
meet this special population of students where there are, instead of them trying to figure it out on
their own, because they may not know what services are available to them”. She also stated,
“ODS staff would possibly benefit from hosting open forums, establishing programs and
partnerships with other entities on campus to expand efforts to better serve this particular
population.”
Interesting, the other interviewees statements concurred that ODS staff may not have the
time or resources to be as visible as they could be but, they could partner with other university
organizations to get the information this special population of students need collegiately.
Because unfortunately, many college students think that ODS only assists with certain types of
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disabilities. For instance, Gruttadaro and Crudo (2012) found, many students were “unaware
that they qualified for and had a right to receive accommodations” and many “did not know the
DRC is available for students living with mental health conditions” (p. 12).
This goes along with Dr. Smith’s statement that “ODS doesn’t necessarily have to be
more present, but make sure that folks really know what services they offer so that they feel
comfortable referring”. She also reported students think that disability services only services
individuals with certain disabilities like “ADHD.” Dr. Smith did end with stating it would be
beneficial if ODS did “pound the pavement but maybe a little bit to make sure that people around
campus know they can also be a resource for those students who struggle with something like
bipolar…”
Dr. Thomas, on the other hand, suggested that ODS collaborate with an organization such
as “First Year Experience” that is a part of a class to ensure students get the information. She
stated, “So even if there's the ODS saying we can't man it, get a student worker, train your
student worker and have that person, even if it's to put a PowerPoint or whatever, but integrate
with the First-Year Experiences classes.”
Dr. Washington, who is an actual ODS director also stated,
The role of the ODS office is to provide reasonable and appropriate accommodations to
students who identify with a disability. It is not within the function of our office nor do
we have adequate staffing to reach out to students with disabilities (those registered and
not registered). When students attend their accommodation meeting, they are encouraged
to meet with us should a problem arise and they need assistance. I do communicate with
my students a few times per semester via email, however, this is all we can reasonably
do. There are different programs on campus (such as the Trio program) that are set up to
serve this function.
Surprisingly, Kupferman and Schultz (2015) found, students felt it was important for
DSPs, and not another office/program, to: assist them in building natural supports, assist in
preparing for employment, assist in transitioning to independent living, and implement support
67

education plans. This is why it is so important to have direct narratives from faculty/staff and
students on what services they view as important, as well as who should provide said services.
Because again, African Americans, who are private culturally, may not be as open to going to
different offices for different services.
Table 3 summarizes the theme that emerged from interviewees answers that were asked
in research question 7. The major categories that emerged in regard to ODS staff serving this
special population are as follows: clarify services offered such as: physical and mental
disabilities, collaborate with other university organizations to increase presence and knowledge
about services, increase staff so that there are individuals available to be more present on
campus.
Table 3. Emerged Categories from Research Question 7
Categories
Dr. Washington
Ms. Fontenot
Clarify Services
“When students
Host open
attend their
forums
accommodation
meeting, they are
encouraged to meet
with us should a
problem arise and
they need
assistance.”
Collaborate with other
“It is not within the
university organizations function of our
office nor do we
have adequate
staffing to reach out
to students with
disabilities (those
registered and not
registered).”
(table cont’d)
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Establishing
programs and
partnerships
with other
entities on
campus

Dr. Smith
Clarify
physical
and mental
disabilities
that are
offered

---

Dr. Thomas
Create
marketing
materials that
includes
statistics,
create
PowerPoints
for classroom
engagement
Partner with
First Year
Experience

Categories
Increase ODS Staff

Dr. Washington
Refer to TRIO
programs “who are
setup to serve this
function”.

Ms. Fontenot Dr. Smith
--Diversify
ODS staff

Dr. Thomas
Train student
workers

Theme 3: There is an added layer of stress being African American with a mental illness due to
stigma and cultural issues.
Literature has stated that African Americans symptomologies and level of functioning are
poorer because many are undiagnosed or go untreated due to stigma and cultural barriers
(National Alliance on Mental Illness, 2017; So, Gilbert, & Romero, 2005). This is not only
something that takes place in the African American communities, but also is displayed in a
collegiate setting. According to So, Gilbert, and Romero (2005), “Traditionally, African
American students display a low-rate of seeking mental health treatment. Issues such as mistrust
of White therapists, attitudes toward mental health problems, and African American spirituality
affect their help-seeking behavior” (p. 806).
Unfortunately, there aren’t many qualitative research studies conducted on the faculty
and staff that services this special population that are composed of two very sensitive
intersectionalities (African American race and mental illness). The researcher interviewed
participants who were African American, and those of other races, to discover if the interviewee
responses would vary being that one identified as Puerto Rican, and one as Caucasian.
Participants were asked did they think race affected the overall college or classroom experience
Disorder attending a PWI and if so, why? For example, Dr. Smith reported that there is stigma
within the African American community “in general”, as well as “we’re all taught as a culture to
focus on your spirituality during time of mental health issues, such as praying”. She also stated,
I definitely think spirituality plays a role in good overall mental health, but I also know
that you have to couple that with skills and teaching somebody how to function with their
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disorder. I definitely think that it does have an impact on what their experience looks like
and how they function in general in it.
Dr. Smith also discussed the importance of safe places to assist African American
students with feeling as if they belong on their college campus. Similarly, Ms. Fontenot stated,
“African American with bipolar disorder students may perceive that they do not “belong” in the
classroom setting — a feeling that can lead to decreased participation, feelings of inadequacy,
and other distractions”.
In addition, Dr. Smith discussed the importance of having clinicians of color within the
counseling centers that service these students. This response coincides with information the
National Alliance on Mental Illness (2017) stated were reasons African Americans go
undiagnosed and untreated, which was lack of African American mental health professionals.
So, Gilbert, and Romero (2005) also stated,
Using a racial identity paradigm, some researchers (e.g., Parham & Helms, 1981) have
found that differences in Black racial identity correlated with preferences for Black
counselors and that differences in cultural commitment among Blacks and the availability
of culturally similar counselors together affects counseling service utilization (e.g.,
Atkinson, Jennings, & Liongson, 1990)” (para. 5).
Dr. Thomas responded that attending a “PWI in itself is something” because there is a
“colorism issue”, in addition to “we have stigmas with mental illness” in the African American
community which further complicates African American students collegiate experience.
Interestingly, Sinanan (2006) stated,
The academic setting can be described as a foreign place with a different language
(academic) and expectations than high school. Now add the issue of being an African
American student in attempting to navigate the complex nature of issues, and challenges,
of the academic environment. One must require a new skill set including advanced study
skills, socialization skills, research skills, and the ability to exploit networking contacts.
Some of these skills may be foreign to many, particularly to first generation minority
students. (p. 156)
Similarly, Ms. Fontenot responses included a statement like that of Dr. Smith’s
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and Sinanan (2006) which was, “being a minority in a classroom setting can cause added
pressure and/or stress to an individual”. She followed with, “being an African American with
bipolar disorder in a classroom worsen the classroom experience, because they’re already
experiencing suffering of their social and cultural differences while possible having sad, empty
or hopeless feelings most of the time due to living with bipolar disorder…”
Dr. Washington reported she wasn’t sure of what factors prevented African American
students from self-identifying. As the other study participants, she stated,
Stigma attached to mental disorders in general but bipolar disorder specifically may be a
cause because bipolar is referenced as any emotion or set of emotions that fluctuate and it
is still often used in a negative context (such as “she’s so bipolar”).
Table 4 summarizes the theme that emerged from interviewees answers that were asked
in research questions 3, 4, 5, and 6. The major categories that emerged in regard to there being
an added layer of stress being African American with a mental illness due to stigma and cultural
issues are as follows: stigma in African American community, sense of belonging, and diversity
issues.
Table 4. Emerged Categories from Research Question 3, 4, 5, and 6
Categories
Dr.
Ms. Fontenot
Dr. Smith
Washington
Stigma in African
While I am
“With an AA
“Again, it’s that
American community not entirely
with BD in a
stigma there, if
sure what
classroom
I was a college
prevents an
would more
student, I might
African
than likely put
not go seek
American
a heavier
help either
student to
burden on the
because I can't
self-identify, I individual as
tell my parents
can only
they’re already I'm going to the
imagine it
experiencing
health center
may have to
suffering of
weekly for
do with the
their social and therapy with a
ever-present
cultural
person that's a
stigma
differences…” stranger and
(table cont’d)
attached to
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Dr. Thomas
“How you grow
up ... With you
not even having a
bipolar diagnosis,
I mean attending
a PWI in itself is
something…we
got a colorism
issue, then we
have stigmas
with mental
illness.”

Categories

Dr.
Washington
mental
disorders in
general but
bipolar
disorder
specifically.

Ms. Fontenot

Dr. Smith

Dr. Thomas

tell them my
problems.”

Sense of belonging

---

“African
American with
bipolar disorder
students may
perceive that
they do not
“belong” in the
classroom
setting — a
feeling that can
lead to
decreased
participation,
feelings of
inadequacy,
and other
distractions.”

“And obviously
for black
students to feel
like they have a
place to go on
their
predominantly
white
campus...”

Diversity Issues

---

“Additionally,
issues of
diversity play a
role in how
students and
teachers view
the importance
of the
classroom and
what should
happen there.”

“When I was in
multi-cultural
affairs, a
student might
take a chance
and go over the
health center on
their own and
try to get
support, then
there's no
clinicians of

(table cont’d)
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" Then you don't
know the words
to say or use and
you don't want
people to find out
because you don't
want to be
judged.
Everybody's
being judged in
(table cont’d)
college anyway,
so I know you're
judging what I
wear and look
like just as much
as you're judging
my illness that I
may have or may
not have.”
---

Categories

Dr.
Washington

Ms. Fontenot

Dr. Smith

Dr. Thomas

color to talk
to.”
Theme 4: A coalition that is composed of individuals that represent different entities on campus
would be conducive to educate, invoke policy and procedure changes, and support this special
population.
As stated previously, Stanford University developed a “Task Force” that was composed
of individuals that represented different offices on campus. The purpose of this task force was to
focus on the campus climate that affects students with a mental health diagnosis, as well as
policies and procedures developed to protect and assist students with a mental illness (Stanford
University, Executive Summary). Similarly, Becker, Martin, Wajeeh, Ward, and Shern (2002)
reported,
At the University of South Florida (USF), the Louis de la Parte Florida Mental Health
Institute (FMHI) and the USF Counseling Center have combined efforts and resources to
design and test ways in which the university can successfully assist students with
psychiatric disabilities to remain in school in order to achieve their educational and
vocational goals. An advisory committee composed of students with mental illnesses,
faculty from the USF Counseling Center, FMHI and other university departments was
established to plan, coordinate, and implement an analysis of needs and to create and
evaluate new supported education services.
In order to gain the research participants perceptions on a coalition as those stated above,
the researcher, asked the interviewees “what key university administrators, faculty, and staff
should build a coalition to educate, invoke policy and procedure changes, and support this
special population? And Why?
Dr. Smith stated, a representative from the diversity office should be a part of the
coalition because being a “black student on a PWI campus is a unique experience in itself in
addition to putting mental health on top of that”. She then stated this is why you should also
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have a representative from the “health center” or “maybe from the mental health services
specifically”.
Dr. Smith also discussed having a representative from the “specific areas where we know
pockets of black students occupy.” For instance, she stated working in athletics has given her a
different outlook on athletes and mental health, “because there is a very large percentage of black
students who are student athletes and mental health for them is on a whole other level”.
Dr. Smith also stated a student representative, a representative from NAMI “if we did
have one”, and “support of the president’s office, or the Provost, because you would get that
academic piece” would be good to be a part of the team. She also reported someone from “Res
Life because, students spend a lot of time in their residence halls and with their roommate”. Dr.
Smith stated, it should be recognized “that the RAs need to have very specific training and
watchful eyes of when things don't seem right.”
Dr. Thomas stated, “a representative from the ODS office, along with a student
representative who has utilized ODS services to provide advisement to the faculty and staff as
well as give voice to the actual student population”. She also stated any volunteer member of the
faculty who actually has an interest in the topic or aligns with their research “so that way it’s not
a committee with more work but a committee that’s helping them get their publication”. Dr.
Thomas gave examples of faculty from “psychology, sociology, social work, counseling, your
helping professions if you go speech pathology and audiology”. She gave insight that “you
certainly would want someone who volunteers, because faculty are a different beast. We do not
like to be told what to do…”
Dr. Thomas also added “someone from any sort of multicultural affairs office on campus
because there’s an ignorance that exists within the various ethnic cultures.” She also stated it
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would be critical to have some from the counseling office. Lastly, Dr. Thomas reported the chief
of police on campus should be mandated to participate.
Ms. Fontenot responded that “the President of the University” should be involved “to
implement the change that is needed”. She stated, the President being aware, educating, and
advocating “would set the tone for the institution as a whole.” Ms. Fontenot went on to report
that “it would be wise to bring in the VP for Student Affairs, Dean of Students. ODS, Counseling
and Testing, Student Health Services, University Police, and Orientation Staff.” Her reason was
that “it would reduce the burden, delay and uncertainties for our faculty, staff, and students.”
Interestingly, Dr. Washington had a different response due to a committee that Acme
University has implemented. She went on to report that she is a member of “Students of
Concern Committee”, which has only been in “inception about one year.” Dr. Washington stated
that the Committee meets twice a month or “if an issue arises”. She went on to report,
I feel like the university is taking steps to address all students with mental health issues
regardless of diagnosis, race, or gender. The Students of Concern committee is a
resource dedicated to assisting students who may be in distress or experiencing a
challenging life circumstance. The primary focus of the team is to take a proactive
approach in identifying students who are struggling and provide early intervention.
Information has been distributed to all faculty with specific instructions on how to make a
referral to the team and a flow chart on how to handle both emergency and nonemergency concerns.
Table 5 summarizes the theme that emerged from interviewees answers that were asked
in research questions 8 and 9. The major categories that emerged in regard to a coalition that is
composed of individuals that represent different entities on campus being conducive to educate,
invoke policy and procedure changes, and support this special population are as follows: key
faculty representative, key staff representative, and other university representatives.
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Table 5. Emerged Categories from Research Questions 8 and 9
Categories
Dr. Washington Ms.
Dr. Smith
Fontenot
Key Faculty
----Provost
Representatives
Representative

Key Staff
Representatives

---

Other
Faculty/Staff
University
“The Students of
Representatives Concern
Committee”
…The primary
focus of the
team is to take a
proactive
approach in
identifying
students who are
(table cont’d)

University
President,
Vice
President of
Student
Affairs, Dean
of Students,
ODS,
Counseling
and Testing,
Student
Health
Services,
University
Police,
Orientation
Staff
---
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Dr. Thomas
Any faculty member
(volunteer)
“psychology,
sociology, social work,
counseling, your
helping professions if
you go speech
pathology and
audiology.”

Diversity Office
(director,
assistant, or
associate
director),
President
Representative,
Res Life
Representative

ODS, University Chief
of Police (mandated),
Multi-Cultural Affairs
Director, Counseling
Center/Psychological
Services
Representative

Student
Representative

Dean of Students
(Disabled)

Categories

Dr. Washington Ms.
Fontenot
struggling and
provide early
intervention.”
(Acme
University)

Dr. Smith

Dr. Thomas

Theme 5: It would be difficult to develop and implement federal, state, and local universal
policy and procedures to assist this special population collegiately.
As stated in the literature previously, students with a mental health disability have a more
difficult time proving how their mental illness affects their major life activities, because unlike
physical disabilities, one may not always be able to recognize the signs, side effects of
medication taken, or the cyclical nature of certain mental illnesses; especially if you’ve never
been educated on symptomology (Mowbray, Bybee & Collins, 1999; Weiner & Weiner, 1996).
Bipolar Disorder is an example of a mood disorder, in which unless an individual informs you of
their diagnosis, or you have been educated on the disorder, you may mistake their symptoms as
just a part of their personality. For example, individuals with bipolar disorder go through a
period of depression and mania (American Psychiatric Association, 2013). Because one may not
be familiar with mania and what it may look like within an individual, a faculty or staff member
may assume that a student is just hyper. When the student is experiencing depression university
staff may mistake it for moodiness.
As aforementioned, a student who displays “abnormal” behavior due to medication
change, lack of following medication regimen, or miss an immense amount of school due to
being hospitalized can pose an issue for that student when there are no universal policies and
procedures in place to assist in making the best decision for the student’s academic career. There
have been several court proceedings, as stated previously, in which the burden is placed on the
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student to prove their symptomology has caused the issue(s) they have been experiencing
collegiately, due to the domains of their major life activities not being visible (Kiuhara &
Huefner, 2008).
Unfortunately, a student with bipolar disorder may experience issues within all domains
(social, emotional, and cognitive). For instance, the social domain could be affected because
when experiencing depression individuals with bipolar disorder may isolate themselves, in which
may cause them to miss classes. The emotional domain can be affected during depression or
mania, because some individuals who experience bipolar disorder may indulge in risky behavior,
such as taking drugs, to cope with their symptomology. The behavior that stems from these acts
may lead to admission into a psychiatric hospital or being incarcerated. And lastly, the cognitive
domain can be affected when a student experiences mania, because they may find it difficult to
concentrate or follow their class schedule, which may also lead to missing class.
Due to these different factors, the researcher was interested in what the participants
thought about implementing universal policies and procedures, to assist this special population,
in three areas: federally, state-wide, and locally. Dr. Smith stated she was unaware when a
student with a mental illness was faced with such issues, as stated above, that there were vague
policies and procedures in place to assist the student. She suggests an annual process to invoke
general knowledge about mental health, with faculty, staff, and students, as the trainings
mandated trainings such as the “active shooter videos”. She also stated having a mental health
screening for students “when they first get to campus” to “make it more of a standard versus the
exception of we’ll talk about it once we see something’s wrong.”
Dr. Smith reported “students at Golden Oak University are required to complete student
body, which is their incoming thing that talks about drinking, drug use, and sexual assault.” She
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informed me students must complete these “in order to register for classes as a first-time
freshman.” Dr. Smith stated that making mental health “more a part of the language of Golden
Oak University” instead of something discussed reactively would make a difference.
Statewide Dr. Smith stated she would like the governor and legislatures to “open up new
possibilities and new operative resources about mental health”, so that is discussed proactively
and resources stem from this. Federally, she stated “mental health screening should be
highlighted”. “Creating initiatives and opportunities that allow mental health to not be this taboo
thing, or this thing that we talk about when something bad happens like a campus shooting, or
some sort of really intensive American tragedy.”
Collegiately, Dr. Thomas followed with, academic and student affairs should require
faculty and staff to complete mandatory training, such as a module that “defines and explains
what the disorders are and how faculty and staff can best identify and communicate and
deescalate.” She stated, “I really struggle with across the board beyond that because context is
so different.”
Federally, she stated there should be a mandating that faculty and staff are educationally
trained on mental health. Dr. Thomas went on to state,
Because beyond that institutions focuses can be very research based, if you think of
MIT…I just struggle at the federal level because some things are easier to implement at
certain types of campuses and size of campuses and you don't want to conflict with a
campus's mission and vision statement.
She also stated this is why it’s a good idea for the campus coalition to “determine in
congruence what our mission, vision, and strategic plan is and how do we want to approach this
issue.” Dr. Thomas raised a good point after that the issue is with federal policy you can
mandate that universities give the mental health service, but dictation can’t be given on delivery.
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She also reported a challenge is the vagueness of how the ADA is written, because “you’re not
providing the resources and everybody defines things differently.”
Dr. Thomas also informed me that faculty are guaranteed academic freedom, in which no
one will dictate to them what to do or how to do it. But again, she stated,
This goes back to the issue with the Provost and the dean who have to set that standard,
and the issue is that they won't set the standards, because then it creates an awkward
situation with your faculty and before you know it your faculty will vote no confidence in
you…That's the delicate play between faculty having a lot of power. That's the
challenge…
Ms. Fontenot reported, federal agencies should “join alliances to implement an effective
federal policy for the protection and rights of African American students living with bipolar
disorder on college campuses”. She said this would not only protect this special population
while they are attending college but also “facilitate valuable research, education, awareness, and
reducing burden, delay, and ambiguity for faculty, staff, and students.”
Ms., Fontenot also stated, state-wide university stakeholders should be gathered together
“to assess the need to better support and better services for African American students with
bipolar disorder”, so that initiatives can be developed and implemented. Lastly, she stated,
“university standards she be set based off federal policies pertaining to African American
students living with bipolar disorder on college campuses.”
Lastly Dr. Washington stated, “every university and its administration is unique”, so they
“should be able to develop their own policies and procedures with regard to how to handle
student issues.” This is something that she stated she felt strongly about. Lastly, Dr.
Washington added, “more money could be dedicated to mental health resources and students
with disabilities.”
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Table 6 summarizes the theme that emerged from interviewees answers that were asked
in research question 11. The major categories that emerged in regard to the difficulty to develop
and implement federal, state, and local universal policy and procedures to assist this special
population collegiately are as follows: federal policies and procedures, state-wide policies and
procedures, and local policies and procedures.
Table 6. Emerged Categories from Research Question 11
Categories
Dr.
Ms. Fontenot
Washington
Federal Policies/
“I guess on the
“Implement
Procedures
federal level,
national
more money
initiatives for
could be
African
dedicated to
Americans with
mental health
bipolar disorder
resources and
on college
students with
campuses…”
disabilities.”

State-Wide Policies/
Procedures

---

“Implement
initiatives by
gathering statewide
stakeholders to
assess the need
to better support
and services for
African
American
students with

(table cont’d)
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Dr. Smith

Dr. Thomas

“Make sure the
governor work
towards
implementing
more
educational
information and
implementing
more mental
health
services… Be
proactive.
Assess what is
lacking and
what we are
promoting
professionally.”

“Mandating the
education of
your faculty and
your staff…”

“Required
annual
faculty/staff
course on
mental health.
Required course
for students
about mental
health facts... A
student prescreening for
mental health...
Be proactive.

---

Categories

Local Policies/
Procedures

Dr.
Washington

“I feel strongly
that universities
should be able to
develop their
own policies and
procedures with
regard to how to
handle student
issues. Every
university and
its
administration is
unique.”

Ms. Fontenot

Dr. Smith

bipolar
disorder.”

Assess what is
lacking and
what we are
promoting
professionally.”

“Supporting a
culture in which
bipolar disorder
problems are
recognized, not
stigmatized” …

Dr. Thomas

“Required
training for
faculty and staff
given by
academic affairs
and student
affairs…
Implement a
policy on mental
health
hospitalization
to protect
students.”

Theme 6: Resources to assist this special population are similar at many universities, but may
function differently.
According to Becker, Martin, Wajeeh, Ward, and Shern (2002,
Access to universities, availability of accommodations, and support through a
combination of individual and university resources are key to improving academic
outcomes in students with psychiatric disabilities (Carroll & Johnson-Brown, 1997;
Cook& Solomon, 1993; Lieberman, Goldberg, & Jed, 1993). However, administrators,
faculty, and students frequently lack the necessary knowledge about available resources,
and needed supported education services often do not exist or they are not accessed by
students with mental illnesses (Bateman, 1997; Mowbray, 1999; Mowbray, Moxley, &
Brown, 1993). (p. 359-360).
This is unfortunate for African American college students with a bipolar disorder,
because the lack of knowledge about available university resources on the behalf of faculty and
staff can cause these students not to reveal their issues, especially when they already experience
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apprehensions about revealing their mental health issues. Luckily, in this study the research
participants all had knowledge on the available resources, despite some of them not agreeing on
the effectiveness of delivery and visibility of said services.
Dr. Smith stated, at Golden Oak University “we have the mental health service
department, through the health center”. She went on to state, “they treat lower level disorders
which could include bipolar disorder but if its severe they refer students out to the community.”
Dr. Smith reported she did not know what was the deciding factor(s) for a student to be referred
out.
She stated the center was staffed by a psychiatrist, and “either a psychologist, social
worker, or an LPC, and interns…” Dr. Smith also discussed the university having disability
services that provide services to those students who identify as having a disability. She stated,
“disability services provides accommodations such as: extra time on a test, or an alternative form
of their testing, if they feel like that is required.”
Dr. Smith then discussed a previous position she had that involved clinical services in the
multicultural center. She oversaw clinical services, but stated “in most cases, students wouldn't
want to come for that… My role really was to get them to see, hey something else might be
going on, and talk with them about it informally, would be my approach.”
Dr. Thomas reported there is a disability office, but testing isn’t offered. She stated, “
Basically, you have to come to them with your diagnosis already in tow, and then all they
do is provide the accommodation letter based upon the doctor's notes and then they give
the student two letters and then the faculty have to sign both letters. One letter I keep and
I make a copy for the student to have, and then the other copy I sign, and has to turn into
the office, DS it's called there, Disability Services…”
She also reported there is a counseling center that used to be free but due to the financial
position of the university “a small fee” is now assessed. Dr. Thomas said she is unaware of the
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fee amount but she is “hoping it's not more than $10 to $15 because our demographics at the
university 60% of our students are first gen...”
Ms. Fontenot followed with,
Of what I am aware of, there is not a program or system in place for individuals living
with bipolar disorder. Most of the services offered at our institution are based on a shortterm model that accommodates less severe mental disorders, i.e., depression, anxiety.
The students would go to the Counseling and Testing Center for this.
Lastly, Dr. Washington stated, “I am aware of the Counseling and Testing Center, Trio
programs in general but more specifically SSS-D, ODS, and NAMI.”
Interestingly, when analyzing the data, the researcher found it surprising that Dr.
Washington mentioned NAMI as a program in place to assist students, at ACME University, but
the advisor and founder of NAMI (Ms. Fontenot) did not. In a follow-up interview Ms. Fontenot
stated,
It definitely was an oversight. We are definitely here to assist students, but not if they are
in need of counseling are anything. We would be a liaison on their behalf to make sure
they are educated and aware of what services on campus or off campus could assist them.
Table 7 summarizes the theme that emerged from interviewees answers that were asked
in research questions 2 and 3. The major categories that emerged in regard to available resources
to assist this special population are similar at many universities, but may function differently are
as follows: mental health services programs and other university mental health programs.
Table 7. Emerged Categories from Research Questions 2 and 3
Categories

Dr.
Ms. Fontenot
Washington
Mental Health Services Counseling and Counseling and
Testing Center, Testing Center
ODS
(table cont’d)

84

Dr. Smith

Dr. Thomas

Mental Health
Service
Department

Disability
Services

Categories
Other University
Mental Health
Programs

Dr.
Washington
SSS-D (TRIO
Program),
NAMI

Ms. Fontenot

Dr. Smith

NAMI

Multicultural
Center

Dr. Thomas

Conclusion
In summary, qualitative data gave very insightful and varied views in this study. The six
major themes that emerged from the interview questions were: (1) Faculty and staff are not
formally trained nor educated on how to assist African American college students with a Bipolar
Disorder; (2) ODS staff should reach out to students with mental health diagnosis and be more
present on campus; (3) There is an added layer of stress being African American with a mental
illness due to stigma and cultural issues; (4) A coalition that is composed of individuals that
represent different entities on campus would be conducive to educate, invoke policy and
procedure changes, and support this special population; (5) It would be difficult to develop and
implement federal, state, and local universal policy and procedures to assist this special
population collegiately; and (6) Available resources to assist this special population are similar at
many universities, but may function differently. The interpretive nature of the analysis coincided
with the constructivists theoretical framework. Next, chapter 5 includes: a summary of findings,
outlines further implications for this research, recommendations for further research on this
topic, limitations, and role of the researcher.
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CHAPTER V: DISCUSSION AND CONCLUSIONS
Introduction
Grounded in constructivist philosophical approach, this study examined the knowledge
and perceptions of faculty and staff on African American college students, with a bipolar
disorder, attending a PWI. Qualitative method was utilized to fully explore their perceptions on
their ability to assist this special population, their knowledge and perceptions of available
university resources, and their perceptions on universal policies and procedures to assist this
special population. To continue the dialogue, this chapter will discuss: research findings in
context of relevant research, followed by theoretical and practical implications,
recommendations for further research, and limitations of the current study.
Summary of Findings
After reviewing the qualitative data, six themes emerged from analysis of the interview
transcripts and data obtained from the eligibility questionnaire administered to study participants.
They were as follows: (1) Faculty and staff are not formally trained nor educated on how to
assist African American college students with a Bipolar Disorder; (2) ODS staff should reach out
to students with mental health diagnosis and be more present on campus; (3) There is an added
layer of stress being African American with a mental illness due to stigma and cultural issues; (4)
A coalition that is composed of individuals that represent different entities on campus would be
conducive to educate, invoke policy and procedure changes, and support this special population;
(5) It would be difficult to develop and implement federal, state, and local universal policy and
procedures to assist this special population collegiately; and (6) Resources to assist this special
population are similar at many universities, but may function differently.
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In sum, significant qualitative findings were that faculty and staff had different
knowledge and perceptions on this special population, while they attend a PWI, that generates
from: their varied personal backgrounds, professional knowledge, personal knowledge, and
professional roles as university employees. In using a qualitative approach, the researcher was
able to discover narratives within the data that spoke in depth about faculty and staff knowledge
and perceptions about this special population, hence the reason the researcher chose a case study
method. This was valuable, because a quantitative approach would have only give a numerical
value to participants responses.
Theoretical Implications
Hearing the knowledge and perceptions of these faculty/staff members, that has varied
years of experience in higher education and different roles within the university, first-hand was
very valuable to get an idea of how university employees view the impact of mood disorders on
special populations, such as African American college students. As well as their perceptions on
their ability to assist this special population, their knowledge and perceptions of available
university resources, and their perceptions on universal policies and procedures to assist this
special population. Because of this, the researcher was able “to make sense of (or interpret) the
meanings” of all research participants (Creswell, 2014, p. 8).
Despite the literature speaking of the ADA being in place to assist students with
disabilities in receiving the correct accommodations, as well as prevention of discrimination, it
was still found throughout the data that the vagueness and general language within the ADA
poses an issue not only for students when faced with court proceedings, but also for faculty and
staff knowledge when they decide to be employed at another university (i.e. universal policies).
In addition, the literature spoke about how students and faculty/staff had different views on their
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role with assisting students with mental health diagnosis. This particular research discovered
something different in that the study participants agreed that they should be more knowledgeable
about mental health disorders and how to accommodate more efficiently. Lastly, the literature
spoke of the importance of holding disability services providers services to a higher standard by
opting into organizations such as AHEAD. This research showed mixed reviews in that 2 (Dr.
Smith and Dr. Thomas) study participants agreed that there should be some universal standards
in place to ensure students with mental health issues are receiving the care they are in need of. A
third research participant (Dr. Washington) stated mental health isn’t a key focus of the
university at this time and their use of the Students of Concern Committee is sufficient. And the
fourth research participant (Ms. Fontenot) shared the same views as Dr. Smith and Dr. Thomas,
with the exception that there should be a mental health organization that heads mental health
initiatives such as NAMI at Acme University.
The findings from this study will provide evidence to add to the body of research on
faculty and staff knowledge and perceptions about African American college students collegiate,
with bipolar disorder, attending a PWI. This addition of an empirical study will also fill the gaps
on literature that gives insight into the possible issues with policies and procedures that are in
place for students with psychiatric disabilities, as well as views on services provided by faculty
and staff that assists this special population on university campuses. Utilizing a qualitative
approach gave the researcher an opportunity to gain and interpret data that was given first-hand.
Implications for Research
Institutionally, results from this study will give universities a better idea on just how
knowledgeable their faculty and staff are. It also will inform academic affairs and human
resources on how faculty and staff feel about being trained on this special population, as well as
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recommendations on how to train them. In addition, university administrators will gain
knowledge on how their employees that are hired to assists these students view their classroom
and collegiate experience, which may give insight on how this special population interacts within
a confined space as a classroom, and throughout the entire university. In addition, results will
provide information to diversity professionals on how intersectionality, such as race, can affect a
student’s mental health in varied ways, and begin the conversation of how to accommodate these
students better so that their collegiate process isn’t hindered by the intersectionalities they have.
A noteworthy takeaway from the findings was the recommendations given on what
individuals should be included in a coalition to serve this population. If universities would like
to develop a task force as Stanford did, study results will not only give examples on who should
be on the force, but also why. To have this first-hand perception from actual faculty and staff
will give greater substance to the decision of choosing important members.
Lastly, study results will provide information to state legislatures, federal legislatures,
and institutions on ideas on creating universal policies and procedures to better serve this special
population, so they are not placed with the burden of proving how their major life activities have
been affected as stated previously. Also, legislatures who have the task of developing policies
and procedures legally, can do so with a baseline of information that can guide court
proceedings, if these students ever have to state their case in court, due to their symptomology
affecting their collegiate process.
Recommendations for Further Research
Future researchers could replicate this study at similar institutions, with similar
populations. Transferability will be provided by replication of these findings (Creswell, 2014).
Another avenue for future researchers would be to examine perceptions on this special
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populations experiences within collegiate social organizations, in which the participants are
advisors for, to give another aspect of how African American students with a bipolar disorder
experience college. Researchers may also be interested in conducting comparative studies about
this special population who attend predominantly white institutions and historically black
universities, predominantly white institutions and religious institutions, and predominantly white
institutions and community colleges to identify similarities and differences on faculty and staff
knowledge and perceptions.
In addition, researchers could utilize a mixed methods approach to conduct this study on
a larger scale. Including more participants may give more knowledge on how faculty and staff
characteristics such as: race, gender, years of employment within higher education, and varied
offices represented, actually affects their collegiate process. This could be accomplished by
retooling the study, such as conducting a broader participation search within the community.
This would eliminate participation issues such as being unable to obtain participants due to
confidentiality issues and universities declining to participate.
Researchers could also strengthen this study by interviewing faculty and staff who have a
bipolar disorder themselves to identify their knowledge and perceptions on policies and
procedures, university coalitions, as well as identify similarities and differences on the policies
and procedures that are in place for faculty and staff with bipolar disorder vs. those of students
with bipolar disorder. In addition, asking faculty and staff their knowledge and perceptions
about students with bipolar disorder that are comprised of different intersectionalities such as
socioeconomic status, sexual orientation, and gender may also give valuable data about how the
intersectionalities affect or not affect those students collegiate and classroom experience.
Researchers could also utilize a quantitative survey and longitudinal study, to gauge first year
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faculty and staff knowledge and perceptions compared to their third-year knowledge and
perceptions. This would allow the researchers to administer a pre-test at the start of their career
and a post-test once they have been more acclimated in their positions, to determine how and
what changes faculty and staff knowledge and perceptions, if at all. Lastly, researchers could
study faculty and staff who are apart of task forces such as Golden Oak University’s ICARE
committee and Acme University’s Students of Concern Committee to discover their knowledge
and perceptions on this special population.
Limitations
Despite the caution that will be made to have a true study there will still be some study
limitations. The study is limited due to not including information from faculty and staff about
students of different races, that has different disabilities (i.e. learning or physical), or cooccurring disabilities (i.e. learning and psychical). Next, the study may also be limited to the
geographic location and the accessibility the researcher has due to being a staff member at Acme
University and a student at Golden Oak University. This familiarity may affect the study results
variability.
This study may also be limited by being based at a PWI versus an Historically Black
College (HBCU). In addition, the study may be limited by the sample size of only having 4
faculty/staff members participate, despite this limitation being acceptable in case studies. The
gender of the study participants may also be a limitation, because all participants were female.
In addition, this study may be limited because no new theory development, or
advancement of established theories will take place, due to the goal of case study, which is
“describing, understanding, and explaining” (Tellis, 1997, p. 4). The voices of these participants
can be used as a premise for change. Often, within education, change is met with resistance, in
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addition to the lack of self-reflection as one progress through their professional collegiate career,
which may in turn bring awareness to the lack of empathy and/or lack of knowledge one may
possess about how to handle different human intersectionalities.
Role of the Researcher
Another key aspect of qualitative research is the researcher’s ability to self-reflect any
biases he/she may have. Researcher bias is a threat to “validity that researchers must be careful
to watch out for” (Johnson & Christensen, 2014, p. 299). According to Johnson and Christensen
(2014), “researcher bias tends to result from selective observation and selective recording of
information and also from allowing one’s personal views and perspectives to affect how data are
interpreted and how the research is conducted” (p. 299). To avoid these issues in this study, the
researcher addressed issues of bias in addition to her ontological and epistemological stance.
As an African American, female, social worker, who is also a full-time employee at a
PWI, I have learned a lot about the population I have chosen to study. From a clinical
perspective, I have personally heard stories from clients, patients, and students about the
injustice(s) and lack of correct accommodations they have experienced due to their diagnosis.
Even though I have experience and knowledge about diversity, higher education, and disabilities
I still need to remain cognizant of my biases and preconceived notions that derive from my work
experience. Memoing and peer debriefing will be key in ensuring that I am consistently aware of
how these threats could affect the validity of my study.
As a social worker, I strongly believe that people construct meaning about phenomenon’s
in different ways, which in turn affects how we respond within the helping profession to those in
need. In addition, “Mitchell’s chapter in Voice in Qualitative Inquiry: Challenging,
Conventional, Interpretive, and Critical Conceptions in Qualitative Research (2008)” considered
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“assertion that the more familiar researchers are with the communities (academic, political,
familial, and so forth) to which their participants belong, the better positioned researchers are to
understand the stories that their participants tell (as cited in Lemley & Mitchell, 2012, p. 220).
Having familiarity as not only an African American, but also as an employee and current student
enrolled at a PWI, having clinical knowledge as a licensed clinical social worker, and someone
who has close relatives with bipolar disorder, places myself in that better position to understand
the narrative data I will gather from the study participants. Hence, I am an advocate for those
disadvantaged populations, and consequently I view my study as a platform to highlight the need
for change in policies, procedures, and practice that may impede the collegiate success of
minority students with a bipolar disorder.
As a researcher and staff member in higher education, I hope to be a voice for the
marginalized population stated above in order to bring an understanding of their needs, identify
the transgressions they may encounter, and lastly set the tone for conversations and actions of
change. This population of individuals were chosen because they represent an unknown number
of students on college campuses today. But as previously stated, despite the increase in tuition,
due to varied reasons, minority and students with disabilities are enrolling in higher education at
an increased rate than has been seen in previous years. With this knowledge, it is our duty as
practitioners and professionals to ensure that the needs of marginalized individuals are met
before it becomes an issue of safety (because a student may feel ostracized, alienated, or alone),
instead of simply listening, strategizing, planning, and implementing.
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Consent Form
1. Study Title: Faculty and Staff Knowledge and Perceptions of African American College
Students with Bipolar Disorder Experiences While Attending a Predominantly White
Institution
2. Performance Site: A private office in Lafayette Louisiana.
3. Investigators: The following investigator is available for questions about this study by
telephone 8am-6pm or by email.
Tiffany Zachery, email address:
zachery.tiffany@yahoo.com, (337) 290-9868
Dr. Roland Mitchell, email address:
rwmitch@lsu.edu, (225) 578-2156
4. Purpose of the Study: The purpose of this research project is to gain an understanding of
university faculty and staff knowledge and perceptions of African American college
students with bipolar disorder experiences while attending a Predominantly White
Institution, their perceptions on their ability to assist this special population, their
knowledge and perceptions of available university resources, and their perceptions on
universal policies and procedures to assist this special population, through the utilization
of a multiple case study method.
5. Subject Inclusion: Primary participants will be currently employed in the institution of
choice.
6. Number of subjects: 4
7. Study Procedures: The researcher will conduct interviews and audio tapings for the 1.5
hour long sessions. An additional interview will be utilized if needed for clarification
and/or editing purposes. This interview will be approximately 30 minutes. The researcher
will also take notes throughout the interview process for document analysis purposes.
8. Benefits: The benefits to the participants is that they will have the opportunity to give a
first-hand account of their knowledge and perceptions on this special population and add
to the existing body of literature.
9. Risks: All participants will be kept confidential by immediately assigning pseudonyms.
All data sources will be kept confidential. Original hard copies will be stored in a locked
file cabinet wo which only the investigator has access. However, every effort will be
made to maintain confidentiality of study records. The researcher does not anticipate any
risks to you participating in this study. In order to ensure of this, subjects will be asked if
they are feeling uncomfortable several times during data acquisition, and if at any time
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the subject feels uncomfortable, he or she can choose to stop. All participant’s identity
will remain confidential unless disclosure is required by law.
10. Right to Refuse: Subjects may choose not to participate or to withdraw from the study at
any time without penalty or loss of any benefit to which they might otherwise be entitled.
A thirty-dollar gift card to Wal-Mart will be given as compensation for the participation
in the study at the completion of the study.
11. Privacy: Results of the study may be published, but no names or identifying information
will be included in the publication. Subject identity will remain confidential unless
disclosure is required by law.
12. Subject: The study has been discussed with me and all my questions have been
answered. I may direct additional questions regarding study specifics to the investigators.
If I have questions about subjects' rights or other concerns, I can contact Dennis Landin,
Institutional Review Board, (225) 578-8692, irb@lsu.edu, www.lsu.edu/irb. I agree to
participate in the study described above and acknowledge the investigator's obligation to
provide me with a signed copy of this consent form.
Subject Signature: ________________________________ Date: ____________________
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<DATE>
Dear Faculty and/or Staff Member,
My name is Tiffany Zachery and I am a doctoral student at Louisiana State University. I
am writing to invite you to participate in my research study about gaining an understanding of
university faculty and staff knowledge and perceptions of African American college students
with bipolar disorder experiences while attending a Predominantly White Institution, their
perceptions on their ability to assist this special population, their knowledge and perceptions of
available university resources, and their perceptions on universal policies and procedures to
assist this special population. To determine eligibility and your desire to participate in this
research you will be given a brief questionnaire. The study will consist of interview questions
and document analysis.
Your participation in this research is requested because you will be able to give a firsthand account of your knowledge, perceptions, and experiences you have encountered while
working directly or indirectly with this special population as a university faculty and/or staff
member. Your participation in this study is important to the future of higher education and
disability services. Your involvement in this research will consist of an interview that should last
about an hour and a half, allowing me time to review documents and forms with you before the
interview proceeds. An additional interview maybe requested lasting 30 minutes to an hour long
to gather additional information, only if needed. Your involvement in this research is completely
voluntary. Your employment nor status at the university will be impacted in any way whether
you decide to participate or not. You, as well as your employer, will be given a pseudonym at
the time of the interview to conceal your identity.
For your time and inconvenience, you will be given a $30 gift card to Wal-Mart. The
deadline to respond to participate in this study will be <DATE>.
LSU IRB has approved this study. Your protection as a participant in this research will
be protected as per federal regulations. As stated previously, to prevent the risk of breach of
confidentiality your identity will not be revealed to anyone outside of the study team, unless
deemed necessary by law. All information will be coded and destroyed once the research is
complete. All privacy and confidentiality mechanisms have been approved and are in place to
protect your identity and information. If you would like to participate and/or have any questions
about this research you may contact me directly by email at zachery.tiffany@yahoo.com or by
phone at (337) 290-9868.
Thank You,

Tiffany Zachery
Doctoral Candidate
LSU
zachery.tiffany@yahoo.com
Dr. Roland W. Mitchell
Chair, Dissertation Committee
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Thank you for the interest in this study. Please complete the brief questionnaire to provide
information for participation in this study. All information will be kept confidential.
1. Which of the following best describe your employment status?
a. Faculty
b. Staff
c. Faculty and Staff
2. Please indicate your race?
a. African American
b. Caucasian
c. Native Hawaiian or Other Pacific Islander
d. American Indian or Alaska Native
e. Other (Please Specify) _____________________________
3. Are you Hispanic or Latino?
a. Yes, I am Hispanic or Latino
b. No, I am not Hispanic or Latino
4. Please indicate your gender?
a. Male
b. Female
c. Other (Please Specify) _______________________________
5. Are you currently or have you previously been employed at public, predominantly white
institution, within the South Region of the United States?
a. Yes
b. No
6. Are you a full-time or part-time employee?
a. Full-Time
b. Part-Time
7. How many years have you been employed within higher education as a faculty and/or
staff member?
a. 1-10 Years
b. 10-20 Years
c. 20-30 Years
d. 30-40 Years
8. Do you know what Bipolar Disorder is?
a. Yes
b. No
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9. Do you currently have any mental health credentials?
a. Yes (Please Specify) _________________________________________
b. No
10. What is your highest educational level?
a. Master’s Degree
b. Doctoral Degree
Faculty/Staff member emailing the survey back to the investigator will be considered agreeing to participate in the study
further.
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Date: ____________________________
Pseudonym: ______________________________

□ Introduce myself and the purpose of the study
□ Review informed consent form and obtain consent signature
□ Explain the interview process
□ Gain permission to audiotape interview and to document notes during the interview process
□ Answer any questions study participants may have

Interview Protocol Questions
1. Are you aware of what Bipolar Disorder is? Please explain.
2. Are you aware what programs or systems that are in place at your institution to assist this
special population through their collegiate process? Please explain.
3. Have you ever encountered an African American student with a Bipolar Disorder at your
institution? If so, what was your engagement with that student?
4. What is your perception about African American students with a Bipolar Disorder
classroom experience?
5. What is your perception about African American students with a Bipolar Disorder
collegiate experience overall?
6. Is race a factor that affects the overall college or classroom experience of African
American students with a Bipolar Disorder attending a Predominantly White Institution?
Please explain.
7. Do you think there are some things ODS staff can do differently to reach out to and serve
this special population? Please explain.
8. Do you think there are some things the university faculty and staff can do differently to
serve this population? Please explain.
9. What key university administrators, faculty, staff should build a coalition to educate,
invoke policy and procedure changes, and support this special population? And why?
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10. As a faculty/staff member do you believe you have been educated by your university
employer to know how to assist this special population? Please explain.
11. What changes can be made federally, state-wide, and institutionally in order to have
universal policies and procedures to assist this special population?

Follow-up interview questions will be utilized during a second interview if needed to gather
additional insight on any information that appeared interesting, stood out, or need more
detail given from the first interview conducted. This interview will last approximately 30
minutes-1 hour.
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VITA
Tiffany Sharell Zachery, a native Washington, Louisiana, worked in social services after
receiving her bachelor’s degree in sociology from the University of Louisiana at Lafayette in
2006. She immediately enrolled in law school fall 2007, but immediately realized law was no
longer her passion, but social work was. Shortly after withdrawing from law school, she went on
to work in a non-profit agency, and completed her master’s degree in social work from Louisiana
State University in 2011. She began to work as a licensed master social worker, specializing in
mental health and addictions. Tiffany eventually left work as a therapist and began working as a
counselor then advisor within higher education. As her interest in higher education, personal
development, and career development grew, she decided to pursue a doctorate degree in Higher
Education Administration. She enrolled in the College of Human Sciences and Education in
2014. She expects to receive her doctor degree in December 2017.
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